S PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAI:TMENT OF STATE

AP ION
L Kather ne Harris
3 ! l Secreta y of State L ahURE
REIN T DIVISION OF .ORPORATIONS HYISION

DOCUMENT #  N31780
1. Corporation Name

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S

FILEL

A

TARY
aF ¢

i QF STAIL
ORPORATH-

01 MAY -8 AN g: 1,7

If above addresses are incorrect in any way, line through incorrect information ar | enter correction below.

ASSOCIATION, INC. -
Principal Place of Businass Mailing Address
~XEY MACADAMIE STREET
ks s PR RSN
= : ’ 157a2——-3
6 = QD4 R= =t
N 4701 0108 D17

2 New Principai Office Address, If Applicable 3. Ninailing Office Ad ;ess. If Appllc;ble 4. Date Incorporated or EREI TS [l
. To Do Business in Florida
Suite, Apt_#, ofc. Sute, Apt. #, etc. 04/19/1989
5. FEI Number Applied FFor
City, Ci,&it}b " - 6502 — T ot Applicable
dmes firy, Fo | rTpmes ey e b- ,
$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED ]

Zip

33956

CountryaS‘A

Zipajfjé CGunlryd-s.A

for a Certificate of Sllaius

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

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PB- | ESTELLE-FRANK Foo4-MAIADAMIA-STREET= ST. JAMES CITY FL 33956
P 1| CARL ODYVENECK 2/43 rididdarust STLEET
T | ESTEULETELEANORY 2084 WACADAMIA-GTREET ST. JAMES CITY FL 33956
VO T RIS MARE KIGSOR/ICK | MACADANIA STREET
[ SecT| Jackl KETIE 2209 MmALADAIIIA STREET | 3T TAMES CITL, FL. 33956
TReAs. |TCARSLYN M. KOETIE 2209 mAcALAMK STREET | T IAMES CIY, AL, 33956
\ A P
K
8. Name and Address of Current Registered Agent 9. Name and Address-of New Rag‘stered Agent
j Narme .
¢ ENVE
ESTELLE’ FRANK ) Streei/:gfagtp.o. Boxﬁ%ﬁol Acceptable)

2261 MACADAMIA ST., NW 2./93 RO I ST

Suite, Apt. #, Etc.

ST. JAMES CITY FL 33956

State

FL

Zip Code

T T cory

10. 1, being appointed the registered agent of the above namad corporation, am far fliar with and accept the obligations of Section 607.0505, F.S.

w i ﬂw Date 2//02/4/

Signature of
Registered Agent

CRZEQ40 (8/00)

REGISTERED AGENT MUST S 3N
11. I certify that | am an officer or director or the receiver or trustee empowered to e ecute this application as provided for in chapter 607 of 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, th corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on is form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same le jal effect as if made under oath.

A

R OR DIRECTOR

A/ 45784

Daytime Phone #

SIGNATURE:

Date

?%7,}0/

ED NAME OF SIGNING OFFIC

IGNATURE AND TYPED OR P

FRL W DuyBrEck




