o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E";;z? ‘ APPLICATION L FLORIDA DEPARTMENT OF STATE
fg FOR Sandra B. Mortham

| REINSTATEMENT ek o oo FILED
| DOCUMENT #  N13970 98 JAN -5 PM 114

1. Coiporation Name ” vl
3. WHISPERING LAKES H.A. OF PINELLAS COUNTY, INC. rf{ffﬁ : H§§E rm-F%ﬂgA

Principal Place of Business Mailing Addrass
% ANGELINE CHACONAS % ANGELINE CHACONAS
3320 LOUIS CIRGLE 3820 LOUIS GIRCLE
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689
If above addrassas are incorrect in any way, line through incorrect information and enter correction below. REI NSTATE ME T
2. New Principal Dflice Addross, If Applicablc 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualiied
To Do Business in Florida 03!2 1, 1986
Sulte, Apt, ¥, elc. Sulta, Apl. #, etc.
5. FEI Number Applied For
Chy & State City & Slalo : 59-2829090 [ Not Applicable
‘ | = ____ : |
.| 2e Country Zp Country CERTIFICATE OF STATUS DESIRED [] ssfz: a“g::::ﬁg:::;fs'f:tﬂ:"d

7. Names and Street Addressas of Each Olficer and/or Director (Fiarida nonprofit corporations must list et least 3 direclors)

CR2E0AD (2/97)

City Siaie Zip Code

Name of OHicers Street Address of Each
Title{s) and/or Diractors Oificar and/or Dirgclor Cily / State / Zip
4 2 3 (Do NOT Use Pos! Office Box Numbers) 4

CHACONAS, GUS N. 3828 LOUIS CIR TARPON SPRINGS FL
CHACONAS, ANGELINE 3829 LOUIS CIR TARPON SPRINGS FL

3 -~ | LARES, PAUL 3137 FIESTA DR. DUNEDIN FL

2O00E2ZI92552—. 4

~DI/07/38--N1077--015

FARIAT B0 w297, 50

\, 8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent

J Name

s‘;._ GHAOONAS‘ ANGEUNE Sirest Address (P.O. Box Number is Not Acceplable)

41 960 WHISPERING LAKES BLV

i%;: 3829 LOU'S OiRCLE Suite, Apt. 4, Efc.

| TARPON SPRINGS FL 34889 .

-10. |, belng appolnted tegislere_cﬁg lof the above namedjcorporation, am familiar with and accept the obligations of Saclion 607.0505, F.S.
Bignaiure ol
Rggls!efed Agent -~ . Date _____ / 27/ < _/? _7

fi n[(‘ISTE HLD AGEN'I MUS'I SIGN
4] 11. This corporation owes or has paid the current year (See other side for Information
; Intangible Personal Property tax due June 30. Yes [ ] No w on Iniangible tax

L)

12. | oerify that | am &an officer or director or the racelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i), F.S. The IMformation Indicated
on thidapplication Is true and acourale, and my signature shall have the same legal eHlect as If made under cath.

SIGNATURE: _ d"l M W LZ 3 /4 23)”— sF ]

NATURE AND TYPESHR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [)a imo Phone &

- o e
B Y e o

i

W




