= ROMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR A Katherine Harrls ARY -
i fs )
REINSTATEMENT ‘& L ecrelary of Sate m\?%cm; bt cnRPonﬁl‘ans
DOCUMENT# N1 1894 St -G9NOV 16, PM L1 4O

1. Corporation Name

NATURE'S HIDEAWAY PHASE IA HOMEOWNERS ASSOCIATI

ON, INC.
[ Principal Place of Business Meiling Address
7227 OTTER CREEX DR 7227 OTTER GREEK DR Imn'!mmn Im "mmulm '
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34835
us us ) : ‘ ?
If above addresses are incorrect in any way, line through incorrect inf ion and enler comeclion WMTATEMENT ?
2. New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable 4. D.h lw
: 'n Floride 11/04/1985
Suite, Apl. ¥, etc. Suite, Apt. #. etc.
6. FEI Number Applied For
Chy & Stale City & State 502654416 Not ™
- 8.
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florila nonprofil corporations must st et laast 3 direciors)
B Name of Officers Strett Address of Each
. Tile{s) 2 and/lor Directors s Officar and/or Direcior 4 City / State / Zip
PD RINALDI, RALPH 7227 OTTER CREEK DRIVE NEW PORT RICHEY FL
STD | -SINIGALLIANG- S0 PIOHHDEWAYIRAL YR /6 NEW PORT RICHEY Ft
MoRAN , T2/ PITRN CReek XA
1] !M’IER;ZOI:TGN- FO25-HIDEAWAY-FRAIL . NEW PORT RICHEY FL
PASAGIC , JBRuce TIRE o7k &
BUDD? 1045——0.
/%9 —-01014--01?
8. Name and Address of Current Registersd Agent ' 9. Nama and Address of New Registersd Agent
Name
RINALDI, RALPH
7227 OTIER CREEK Sitrest Address (P.0. Box Number i Not Acceptable)
NEW PORT RICHEY FL 34855 | Ziite, APt ¥, B,
[ Thy Eﬂfﬁm
1 ' I, being appointed the registered agent of the above named m fariliar with and accept the obligations of Sodimw
£}nalure of w!‘ v g } i E : E ﬁ / /
2gistered Agent so e RAPIRE XS Date /7 77

& REGISTERED AGENT MUST SIGN

1. |oenrfythaz!amanofroorordlrwtororthemoelverorhmteaempmndtooMﬂcNﬂpplWﬂpmModbrhMM?ueﬁ F.8. ) further cortify that when 8ling
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirsments of section 607.0401 or 617.0401, F.8., that all fess
owed by the corporation have been paid and the names ofirvdeualsktodonmhlonndomlquaMybrnnuuwﬁonmd«mn11D07(3)(I) F.5. mmrnnﬂon

on this applicalion is true and accurate, and my signaturs shall have the same legsl sffect 83 if made under oath.
SIGNATURE: M oL . z//ﬂé] 7}&3{%’93?
$ISNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele

L — S—




