PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

T I
g

\ FLORIDA DEPARTMENT OF STATE - ! i D

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 11 JAN -3 PMIZ: LY
DOCUMENT #N16275 TALLAIiASS Ee. FLORIGA

1. Comporation Name

Bayview Terrace Homeowners Association, Inc.

"‘!]""““ | "‘u r'"-"*-
BT ?’ 5
2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address Ul.*’lD ‘q'-.‘" 1 ““”" 1 I "L.D‘ia -3.
31 Bayview Road 31 Bayview Road ~
Suite, Apt. #, etc, Suite, Apt. #. etc.
N l A N/A 4. Date Incorporated or Qualified i
To Do Business in Florida
City & State City & State 08/11/1986
5. FEINumber Applied For
Tequesta, FL
q ' Tequesta, FL 65-0037425 Nat Applicable
Zip Country Zip Country P ]
33469 USA 33469 USA " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name .
Lori Book
Street Address (P.O. Box Number is Not Acceptable}
31 Bayview Road
Suite, Apt. #, Etc. I
N/A "l
City State Zip Code R P A T N
Tequesta FL 33469
N
8. |, baing appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503.-F.8 w v stt iy v
Signature of - -
Registeract Agant Oﬁ"m Dae 1% - 2K (0O
" " REGISTERED AGENT MUST SIGN .
——
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each City / State / Zip

Titles Officer and/or Director

Officers and/or Directors

Bill Murphy

PD 6 Bayview Court Tequesta, FL 33469

VP

Lise Gibson

5 Bayview Court

Tequesta, FL 33469

TD

Lori Book

31 Bayview Road

Tequesta, FL 33469

S

23 Bayview Road

Tequesta, FL 33469

Molly McCormick

0. E-mail Address; stbisb3@att.net

LT R

{To ba usad for future annual report notification)

11, |certity (hat T am an ofcer o QFector oF the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further cettify that when
fifing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all
fees owed by the corporation have been paad | further certify, tha information indicatad on this application Is true and accurate, and my signature shall have the same lagal effect

as if mada under oath. % ;. , LDVI Bwk (2-28-(0 Sbl 747 707?

SIGNATURE:
™ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinw Phone #




