PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPARTMENS OF STATE | SELRETAED ¢ R AL
REINSTATEMENT Secretary of State DIVISIO OF FORPORATICHS
DIVISION OF CORPORATIONS

090CT 30 PH 3:b5

S Y Y

Polo Place Homeownens Association, Inc.

circumstances which the entity did not receive

Street Address (P.O. Box Numnber is Not Acceptable)

the prior notices. By checking this box, you

Sulte, Apt. #, Ete.

o) ] g . :
3204 Polo Place . are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3204 Polo Place 3204 Pofo Place CR2E0B1 (12/08)
Suite, Apt, #, elc. Suite, Apt. #, etc.
4. Pate Incorporated or Qualified
To Do Business in Florida
City & State City & State |
, . 5. FEI Number Applied For
Plant Cily, FL Plant City, FL 592777995 Not Applicable
Zip Country Zip Country N )
3 3 5 6 6 USA 3 3 5 6 6 U.‘\S‘rq CERTIFICA'TI?'OF S'IiATUS DESIRED D 4 >
7. Name and Address of Current Ragistered Agent
Name : . i .
fia/?./z.y Hooper, Ix. [J The reinstatement fee is imposed, except in

City State Zip Code e — S
. lnni'{ﬂ—" -;%:i .i:,.ii
Plant %y FL 33566 T R T e N i e R i o
8. 1. being appaint isfered agent of the aliove parped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
B etraa 1 Can st 74 70/23/09
Registerad Agent 4 Date
/4 REGISTEREDAGENT Mufq‘f S|9N ~
9. Names and Street Addresses of Each Officer and/or Director (Florida nmpk"ro/ﬁt corporations must list at least 3 directors)
: N f Street Add f Each . .
Titles Officers and/or Directors Officer andfor Director City { State / Zip
P/D Harny Hooprpen, Jn. 3204 Pobo Place Plant City, FL 33566
V/D James Bavingen 3206 Poéo Place Plant City, FL 33566
$/7/D| Rick Lottt 3200 Poflo Place Plant City, FL 33566

[T oL LT ol e easiinats T Etw TFTY

RO - ENT 0y

AR

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation :

mbire shall have the sal | effect as if made under oath.

SIGNATURE: £/ Y 70/23/09 863-665-6715

SIGNATURE AND TYPED

X ‘
dR PRINTED mu’d! OF SIGNING ?F}e‘hoﬁ‘maecmn Date Daytime Phone #

- been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated

7



