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.4 "% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# A/ /7473

1. Corporation Name

FAUTASY HARBOR 0WNERS ASSoc,aTi0n) ING

2. Principal Office Address - No P.O. Box #

76432 Dveaseas Hic uuipy

3. Mailing Office Address

PO, Box 14910

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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LUANASSEE, FLORIDA
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4. Date Incorporated or Qualified

City & State YT - To Do Business in Florida /0 _..g __?é
. FEl Number Applied F
Isiamonsvn  FFL boraGapess, F L " ot Aot
Zip Country Zip Country P - .
3303¢ UsA 32119 LSA " CERTIFICATE OF STATUS DESIRED [_] A auiie bt

7. Name and Address of Current Registered Agent

Name

Boyoees F Lzl Ik

Street Agdress (P.O. Box Number is Not Acceptable)

182 ALFoNsSd AVE

Suite, Apt. #, Elc.

E The 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 requesting the reinstatement
fee be waived.

- Name
Titles Officers and/or Ditectors

City é’ State Zip Code
CorA: EAELSS FL|33/ yd A
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /é/"iﬁ%
Registered Agent,, - @ pate_ £/~ é -0 ?
- ¢/~ # REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
of Street Address of Each City / State / Zip

Officer and/or Director

P/p

Bitl, BLAkEY

651 Oredscns Hisgwar

[Sihrwesns FL. 2353

TN MICHAEL PEMNEEKAMP

V/p

I6 Y Ovinsans Hesrpy

[SiAt10 BADA. 1 3203 ¢C

/D |ewrmma Begker

TEH DieRsERS Hidwidy

[SLAHINADS, FL 3303¢

T/b | Boyes Frzme o

76432 Pictsers Moy oay

SLAMGRADA, Fo 3034

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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