PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS

FILED

WO8FEB - AN o 17

DOCUMENT# N1Y441Q

4. Corporation Name

ROBERTS BAY ESTATES HOMEOWNERS ASSO(

SECRETARY OF §
TALLAHASSEF, FLE??TIEA

7. Name and Address of Current Registered Agent

GRIGSBY, JAMES

Street Adtrass (P.0. Box Number is Not Accaptable)
615 ROBERTS BAY DR.

Suite, Apt. #, Etc.
City State Zip Cods
NOKOMIS FL |34275

-

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requasting the reinstatement
fae be waived.

o/

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
615 ROBERTS BAY DR. 615 ROBERTS BAY DR. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, Date Incorporatsd or Qualified I
To Do Businass in Florida 04/28/1988
City & State City & State
5. FEINumber Apptied For B
NOKOMIS, FL. NOKOMIS, FL. 221764687 Nt Applicabie
Zip Country Zip Country 6.
34275 SARASOTA 24275 SARASOTA CERTFICATE OF STaTUS DEsReo{ /] i

Signature of

Rt At e ity
REGISTE! ENT ST SIG

8. |, being appointad the registered egent of the above namad corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, .S,

R

8. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tites Officers and/or Directors Officer andfor Diractor City/ State / Zip
PD JAMES A. GRIGSBY 615 ROBERTS BAY DR. NOKOMIS, FL. 34275
I§TD"" SHARON GRIGSBY 615 ROBERTS BAY DR. NOKOMIS, FL. 34275
87D SCOTT GRIGSBY 116 VAN DYCK DR. NOKOMIS, FL. 34275

REINSTATEN3-

EMENT
-0 %

SIGNATURE:

40, | cortify that | am an officer or director or the recaiver or rustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further carfify that when filing
this reinstatement application, the rerson for dissolution has been glimingted, the corporate name ssfisfies the requirerments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatiof: have been paid and the names of individuats Tistad on this form do not qualify for an exemption cordained in Chapter 119, F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,




