PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-y

o "l
CORPORATION ‘-":d FLORIDA DEPARTMENT OF STATE L = La [
REINSTATEMENT R Secretary of State
DIVISION OF CORPORATIONS 0 JUL -8 PH 2: L1
| SECRETARY OF STA
DOCUMENT # ) 292 74 TALLAHASSEE, FLORIGA

1. Corporation Nama

BANSIDE. SOUTH HOMEOWMNEPS
T Na.
ASSAC, A1 ’MJ/ Ve EON0OS T2020 n =

2. Principal Office Address 3. Mailing Office Address 708050 E—001 #2497,

4. Date Incorporated or Qualified

Ta Do Business in Florida
City & State City & State ’7»-,2 3'QO
8. FEI Number Applied For
MiLToN —FL FL | 59-202,24-0 Not Appicable

Zi C Zi Co

® - oumry i UHW B-CERTlFICATE OF STATUS DESIRED D $8.75 Additional Fer required

3:25 93 u&A— . tor a Certificate of Status

T- Name and Address of Current Registered Agent
Name
Jan M ou_.

Streat Address (P.0. Box Number is Not Acceptable)

2709 BaysipeE. DRIVE

Suite, Apt, #, Elc,

Cly State | 2ip Code

Mo FL 32583

8. |, being appoi Wum of the above named oorporabon am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signatura of
Registerad Agel Data 5 ”-2@ - 55/

REGISTERED AGENT MUST SIGN

9. Names and S:reel Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each .
Tities Officars and/jor Directors Officer end/or Director City / State / Zip

P!D Rose Nye 77 Beysioe. DR, | MicTod FL 322583

S/D | SARAH GROEGER “4id) BAYSipeE DR iMmisTenN FL 32583

T/D TAN Mocrc 4709 Aavyeipe. DR |miutpld FL 32583

7

10. } certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this reinstatemnent application, the reasen for dissolution has been eliminated, the corporate name satlsfles the requil of 6070401 or 517.0401, F.S.. that all feas
owad by the corporation have been paid and the names of individuals fisted an this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application i d ac , and my signature shall have the same legal effect as if made under oath.
SIGNATURE: WW Jan Mo\ g- 2- 05 B0 -44Yy-

SIG RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Daytima Phona # 3 r‘, 9_5'"

IR

4709 bavve e | S REINSTATEMENT »v-<

CR2E081 {01/05)



