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1. Corporation Name

POINCIANA PARK HOME OWNERS ASSOCIATION, INC.

00 DEC -6

Principal Place of Business

1300 15TH CT #9
KEY WEST FL 33040
us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiting Address

1300 15TH CT #9
KEY WEST FL 33040
us

PLEASE READ ALL INSTRUCTIONS_'BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
g - "FOR Katherine Harris
4 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE D
DOCUMENT # N25343 ‘ :

PH 2: 49

SECRETARY OF STATE
TALLAHASSEE FLORIDA

NN
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03“0,1988
Suita, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State - - 65-0061258, Not Applicable-:
6. - .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] sa.;r: S oariinenta o1 Sratue

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

CRZE(N40 (8/00)

Nama of Qfficers Street Address of Each 4 IIJ ] ~—:ﬁ_f’:; N EEY W [ Nl e Tl
1Title(s) ) and/or Directors 3 Officer and/or Director 4 —- 1 3."’ 1 :jfm’tjsﬁtrw_l:] ; ;:"g
P |KENNEDY, CHRIS 1300 15TH CT #9 KEY WESTFL3a00
TARYS 2 /Rrcpan s D w2 RN,
VP CURRY, JOHN 1300 15TH CT #24 KEY WEST FL 33040
HELLy T A¥ IR - 4 PRV
e e e =2y s — — =
VD AYRES, SID 1300 15TH CT #79 KEY WEST FL 33040
AENT TRAC Yy 2 A
18 CISNERQS, ESTELLA 1300 15TH COURT #71 KEY WEST FL 33040
FPELE X DARIO iy 1 s PP Y RN
D KENNEDY, JIM 1300 15TH COURT, #70 KEY WEST FL _ ‘
[FovpRLEA ux Fd 33¢¥a
D AYRES, § 1300 15TH COURT, #27 KEY WEST FL , .
SINLT l WL LT14 /M) P2l X4 FIC¥O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama .
r AR T LKL -
KENNEDY’ CHRIS o Stmfei\d/dg;sl?;.o. B/c‘:x?Number[z;ﬁA{ccephabi;z
1300 15TH CT #9 rRoa fSTH <1
KEY WEST FL 33040 Suite, Apt. #, Etc.
Lai 2.
City State | Zip Code
HEY WEST FL|7 30 <o

10."1, being appointed the registered agent of the above named corporation, am familiar with and acceptthe obligations of Section 607.0505, F.S.

st S SIRAEL 27 BEDUIRED

REGI#ERED AGENT MUSZEIGN

Date/gﬁ?/“"oo

11. | certify that  am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed oh this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SRS IR HER

SIGNATURE AND TYPED OR PRIN;MME OF SIGNING g

L3

LFICER OR DIREGTOR

RED

0030376

AF

[

i

Mt e o 4 o] B

11



