PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

P
CORPORATION FLORIDA DEPARTMENT OF STATE 5
REINSTATEMENT Secretary of State g
DIVISION OF GORPORATIONS T g
\ =
DOCUMENT #  N29520 S0
1. Corporation Name 23:— -
@ s
PINE FOREST ESTATES HOME OWNERS ASSOCIATION INC. %33
Y 2 Principal Office Address - No P.0. Box # 3. Malling Office Address
630 W. SARDOCK CT.|SAME
uite, ApL ¥, elc. Suite. Apl. F, efc. CRZE081 (11/10)
" Date meorporated of quaned
To Do Business in Flerida
City & State Ty % SEE ‘ 12/02/1988 I
5, FETRumber 7
OMOSASSA, FL- 59_2859824 NOUADPDICADIE
<P ‘ CoRtry ap vy G $8.75 Agditional Fee required
34446 U SA CERTIFlCATEngeS'I}TUS DESIRED 'lor a Certificate of St:lus
. Nams and Address of Current Registered Agent

[ Name

[ VINCENT SULLIVAN I
5630 W. SARDOCK CT.

R i e =
CHy Stae Zip Coas -
HOMOSASSA FL 34446

-
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.

swowest &) P S wed/5/) 2043

REGISTERED AGENT MUST SIGN
R L i
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Lﬂues Officers and/or Disectors Officer and/or Director City / State / Zip I

D DAN DAWSON 5719 W. SARDOCK CT.|HOMOSASSA, FL. 34446
D LINDA DAWSON {5719 W. SARDOCK CT.|HOMOSASSA, FL. 34446
D IVAN NORRIE 5661 W. SARDOCK CT.|HOMOSASSA, FL. 34446
D |PATRICIA DONNELLY|5689 W. SARDOCK CT.|HOMOSASSA, FL. 34446

AV,

| A

10. E-mail Address: vsulli9271@hotmall.com

{To ba usad for futurs annual report notification)

11, Fcertify that { am an officer or director or the receiver of trusles empowered to execute this application as provided for in chapter 807 or 817 F.S. |ﬁnheroen‘-n‘yTﬂa’tmm fTIng this
reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation been paid. | further cerufy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | #m aw3 i i ites a third degree felony as provided for in 5.817.155, F.S.

E-5-20[3




