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1. Corporation Name

HERNANDQ BEACH BUSINESS ASSOCIATION, INC.

Principal Place of Business Mailing Address
22688 COMRERICAL-WAY 2288 COMMERICAL-WAY.
SPRING-HL L3606 SPRINGHIE—F—54006
us- A
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
Y038 SHOAL Love BLvd 4078 S Lo ELod To Do Business in Flord 06/28/1991
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direcRI ¥ ¥ i1 )= =31 74 |
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& ERIGKEONFAY H76-SHOALHINEBLVD. HERNANDO BEACH FL Zuo7
See- | Qudfer, Sham Hollis Y38 Shoaslme Blog

D MERRITT, MELODY 3263 SHOAL LINE BLVD. SPRING HILL FL 34607

. - —— . — i

}' p O'BRIEN, A=Y ION A 2288 COMMERICAL WAY SPRING HILL FL 34606 i
& TURNER, RUBY 16260-GORFEEBEYD: SPRING-HIL-F-34606
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)‘D MORTON, CHARLES 7404 SHOAL LINE BLVD. SPRING HILL FL 34607
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

LANCE, Suther

Street Address (P. O Box Num or is Not Acceptabls)

Y0 §% al Live Bluod

Suite, Apt. #, Etc.

CR2EG40 (8/02)

“Hermancts Breck, FL | 3¢50

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

255 m%ﬁ By REQUIRED =

REISTERED AGENT MUST SIGN

1.4 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate and my 5|gnature shall have the same legal effect as if made under oath.
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[SIGNATURE ”WI/"" /'/L/z, O 361-597-555D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPRA Date Daytime Phone #




HERNANDO BEACH

Business Association, Inc.
aka:
Coastal Hernando Business Assocciation

December 2, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

T"To Whom It May Concern:

This letter accompanies an application for reinstatement for the Hernando Beach Business Assoc.
During this year we had a change of officers and in that process the notices for our renewal were
misplaced by the former person in charge. This person moved, went out of business, and neglected
to forward these renewal notices to the new officers. Our apologies for the tardiness of this
reinstatement application. We appreciate your persistence in getting this information to us.

W. Lance Sutter ‘ ) / N
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