CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30116

1. Corporation Name

Premier Village Homeowners Association

2. Principal Offica Address - No P.O. Box #
1464 Premier Village Way

3. Maliling Office Address
1464 Premier Village Way

Suite, Apt. #, atc.

Suite, Apt. ¥, etc.

‘ ﬂ’! W

“HORED
09 AUG 28 PH [:52

I‘I I JIAT‘
L AGASSEE, FLORIDA

REINSTATEMENT

-0 ?/%ﬂx s

ol
4. Date Incorporated or Qualii

To Do Business in Florid 4/2004
City & State City & State
Clearwater. FL Clearwater, FL 3. FE Number Applied For
’ 592996304 Not Applicable
Zip Country Zip Country 6
33764 UsA 33764 USA CERTIFICATE OF STATUS DESIRED [ ¢ o
7. Name and Address of Current Reglistered Agent
N . - .
S?Tgrw Cory The reinstatement fee is imposed, except in
Svant Addross (P.0. Box Namber s N circumstances which the entity did not receive
treat ress (P.O. Box Number is Not Acceptable) : : f f
1464 Premier Village Way the pnor.no.tlces. By ghecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Clearwater FL 33764

8. 1, being appeinted the registered agent of tho above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

Signature of
Registared Agent

pate _August 24, 2009

s j = FAEEGISTERED AGENT MUST SIGN

9. Namas and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offars bndter Diroctors Dicer andror Direcior City / State / Zip
P John Armstrong 1451 Premier Village Way Clearawater, FL 33764
ve Marilyn Cook 1465 Premier Village Way Clearwater, FL 33764
ST Sheryl Cory 1464 Premier Village Way Clearwater, FL 33764

Ay 11 S

0o o 04--0104 --012

10. | certify that | am an officer or director or the receiver or {rustee empowarad to execute this application as provided for in chapter 607 or 17, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S,, that all tees
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.5. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

Loy~

SIGNATURE: _3

Sheryl Cory

08/24/2009 727-535-5939

SISNATURE AN

YPED OR PRINT‘O NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




