PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Sandra B. Mortham _' '
Secretary of State sl

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO08476

1. Corporation Name

SOMERSET VILLAS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

O o AR A G

. L ]
if above addresses are incorrect in any way, line through incorrect infarmation and enter correction below RE'NSTATEMEN%

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable ﬁ Date Incorporatad or Qualified
To Do Business in Florida 985
Sufte, Apt. #, etc. Suite, Apt. #, etc. 04!0 1“
§. FE{ Number Applied For
City & State City & Stata 59"2568694 Not Applicable
_ 6. g co reauire
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at beast 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer andlor Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
T
P SARACINI, BRIAN 1185 SOMERSET CIR S DUNEDIN FL 34698
WOT | ROCCO, DOMINICK 11681 SOMERSET CIR. S. DUNEOIN FL 34698
v
__ﬁ};_r
DS GUERRINI-WISE, NANCY 1172 SOMERSET CIRCLE S. DUNEDIN FL. 34698
] I L | e g E e
Pt b S
*EEF 297, 50 skk37. 50
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name T g
GUERRINKWISE, NANCY Street Address (P.O. Box Number is Nol Acceptable) g
1172 SOMERSET CIRCLE S \Q ~n 0[ E
DUNEDIN FL 34698 Suite, Apt. #, Etc. T _ \U Al [
City ’ State™ Zip Code
S

s, ) -
30. |, being appoinigd the registered agent Af the above named corparation, am famjfar with and acoept the obligations of Section 607.0505, F.S

: ' ' ' N
R U totedy — voe (DO -FG

REGISTERED AGENT
T GISTERED AGEN

N T S §
11. This corporatio%wes or has paid the current year (Ses ofher side for information
Intangible Personal Property tax due June 30. Yes @ No D on intangible tax.)

12. | cortify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 80T or 817, F.S. HHurther centify that when filing
this reinstatement application, the reason for dissolution has been aeliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated
on this application Is true accurate, and rpysignature shall have the same legal effect as if made under oath,

ancy Guek f'/U/‘O |
‘ OO0

Date Daytime Phone ¥

SIGNATU RE:

Py P



