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L PLEASE READ ALL INSTRUCTIONS BEF@RE'GOMPLETING[ﬂEW:%FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith N20EC 11 PH 1:40
REINSTATEMENT % ; Secretary of State
\"":r_;eﬁ DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLARAS ,‘w*wF FLORIDA

DOCUMENT # /1//1(8"1'4

o3+ Corporaticn Mame

.. NATURES. HIDEAWAY PHASE IA
HOMEOWNERS ASSOCIATION INC.

o

2. Frincigal Office Address 3. Mailing Office Address

2189 CLEVELAND ST. 2189 CLEVELAND ST.

Suite, Apl. #, ate. | Suile, Apt. #, otc.

SUITE 225 SUITE 225 4. Date Incur'gorale_d or an1iﬁed

City & State T 7| city & State ’ - T 1o Popes R T

CLEARWATER, FL CLEARWATER, FL _ __ _5-_ FEI Number B

Zis;__ T Country Zip Country 6. , ) 5875

33765 USA 33765 usa CERTIFICATE OF 5TATUS DESIRED ] Py

7. Namgzand Address of Current Registered Agent

Name
LENNARD A. LEIGHTON
Street Address {P.O. Box Number is Not Accaptable}
2189 CLEVELAND STREET
Suite. Apt. #, Etc.

SUITE 225
City State Zip Code
CLEARWAZER FL!| 33765

8. | 2eing appcisted the regighedd agent of the above named ghglumatigpedm fangdiar with and accept the obligations of sectinn 607 6505 or 617 0503 F.5

Signature of

Registerad Agent Date

REDAGENT KUST BIGN

SN

CRZEDG

9. Names and Streat Afresses of Each Officer and/or Diractor (Florida nangrofit corporations rnust list at laast 3 directors)

< Name of Street Address of Each o~ -
Titias Officers and/for Cirectors Officer and ot Ditector City / State / Zip

P |> | BRUCE BASAGIC

7328 OTTER CREEK DR. - NEW PORT RICHEY, FL 346p5

D RALPH RINELDI

T [ | TOM MORRAN 7226 OTTER CREEK DR. ’QEEAPQRT“R;CHEY, FL 346p5
7227 OTTER CREEK DR. NEW PORT RICHEY, FL 3465

10. | certity that | am an officer of director or the receiver or truslee empowerad t execute s applcation as provided for in chapter 607 or 617, F.§ | further certify that when Riing
this reinstalement application, the reason for dissclition has been eliminated, ihe corporale name satisfies the requirements of section 607.040% or §17 £401, F 5. that ali fees
owed by the corporation have been paid and the,namas of individials sted on this form o not qualify for an exemption under section 116.07(3)(1), F.8. The infarmation Indicated
an this applicaton is rue and geeurate, and my Sgpalure shail nave the sarme jegai eflect as it made under cath,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sale Daytimz Phone ¥




