5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM:

FLORIDA DEPARTMENT OF STATE B A ;1“,5
Secretary of State

DIVISION OF CCRPORATIONS 16 HOV -3 AH 'G. ; 8

CORPCORATION
REINSTATEMENT

D;Z‘

DOCUMENT # N13000001561

1. Coarporation Name

NORTH PORT GATEWAY EAST ASSOCIATION, INC.

2. Principal Office Address - No P.C Box # 3. Mailing Office Address
14499 N. Dale Mabry Highway | 14499 N. Dale Mabry Highway
Siite, Apt ¥ 0. SiiE, At ¥ ok CR2E0E1 (11/10:
Suite 200 ; B DAl NCOTporateq of Luanmee
Suite 200 To Do Business i Foida  02/15/2013
City & State City & Stale
Tampa, Florida Tampa, Florida 5 FEI Numbar prm—
x| Nat Apphcable”
P Counlry FAL] Counfry B $8.75
. Addmonal Fao required
33618 USA 33618 USA CERTIFICATE OF STATUS DESIRED

'f. Name and Address of Current Registered Agent

Chris Reckart

[~ Sireet Address [P-O” Box Number 18 Not Acceplable]
14499 N. Dale Mabry Highway

Sufe AL AR

Suite 200
Ty Stata Zip Code
Tampa FL 396718

e named corporation, am fa

8. |, being appointed the registerad agent of the ith and accept the obligatons of section 607.0505 or 617.0503, F.8.

Recintred Agent pate__10/20/2016
REGISTERED AGENT MUST SIGN .
9. Names and Streel Addresses of Each Cfficer andjor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offcers anitfor Drrectors Oicer andior Dreeiar City / State  Zip
P/D | Matthew Middlethon 14499 N. Dale Mabry Hwy #200 Tampa, Florida 33618
S/T/ID | Chris Reckart 14499 N. Dale Mabry Hwy #200 Tampa, Florida 33618
VP/ID | Jason Povlick 2651 State Road 17 South Haines City, Florida 33844

REINSTATEMENT bty
). , FN 1 . W 4@;5‘
O/ |

10. E-mail Address: _creckart@ciminelli.com oD

{To be used for future annual report notificatlon)

1.1 cerify that T am an officar or diregtor or tha receiver or lrustee empowerad to execute tvs applicalion as provided for in chapter 65 of 617, F & | further certifyf thal when filng this
reinstatoment application, the reason for dissolution has been eliminated, the corporato name satisfies the requirernents of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corperation have boen paid. | further ceru he information indicated on this application is true and accurate, and my signature shall have the same lega! effect as
if made under vath. | am aware that false inform itted,in a document to the B t of State constitutes a third dogree felony as provided for in 5.817 155, F.S

SIGNATURE: Chris Reckart 10/20/2016  813-908-1727

T SIGNA mmmdmmmmmrm ST PHGT ¥




