FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE o ‘ﬁg}ﬁf LJ;A it .‘; fli il
Secretary of State HOF CORMIR AT B

DIVISION OF CORPORATIONS 108UG |8 AM 9: 58

CORPORATION
REINSTATEMENT

DOCUMENT # N0O6000009572

1. Corporation Name

HARBOR DEL MAR HOMEOWNERS ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1136 Route 9 1136 Route 9
Suite, Apt. #, efc. Suite, Apt. #, eic CRZECA1 (6/10!
U-1 U-1 4. Dale Incorporated or Qualified

To Do Business in Flgrida
City & State City & State 9/1 1',’2006
H H 5. FEI Number Applied For
Wappingers Falls Wappingers Falls 205532394 ot Aoplcatic
Zip Country Zip Country P ..
12590 USA 12590 USA " CERTIFICATE OF STATUS DESIRED [] [aitiabisai i aie
7. Name and Addross of Current Registored Agont
o Ve
Gregory T. Martini ..

Street Address (P.0. Box Number is Not Acceptable)

2655 LeJeune Road ’ : ; _

SuiieA?#e:tc > . annlaquqgla

Sl A 5 . _ 03/18710-~01023--005 #%353, 75

City State Zip Code

Coral Gables FL 33134

=W’ and accept the obligations of section 607.0505 or 617.0503, F.5.

A /5‘/ /31O

8. |, being appointed the registerad agent of the above nam an
Signature of p
Registered Agent /o /4

f p sl

L4
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporatians must list at least 3 directors)

Tities y Officors r:;::.Ir}‘:!rmDirec:mrs Soifrf?:e{rA::é?:r! Igirrsggrr‘ City / Siate / Zip
PSTD|Joseph A. Pettinella 1136 Route 9, #U-1 Wappingers Falls, NY 12590

\...-‘

W
(b NN _
STATTVIENT D6~ 1 U

P g - =

[

10. E-mail Address;_jpettineli@aol com

17, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | futher certity that when

fiting this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 or §17.0401, F S., that all
indicated on this application 15 true and accurate, and my signature shall have the same Iegal effect

{To be used for future annual report notification)

fees owed by the corporatian have been paid, rlify, the |
as if made under oath. 2/ Y) zﬂr’
SIGNATURE: f///,ma 2241
/ §IGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

P




