PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Jim Smith
Secretary of State
_RE!NSTATEMENT DIVISION OF CORPORATIONS FiL E D

DOCUMENT # N45215
1. Corporation Name ' 02 HDV 18 PH 6: 3’4

CPR HOMEOWNERS ASSOCIATION, INC. SECRE JARY G

SoBeaibe.

Principal Place of Business Mailing Address
. SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 09“9“991
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEi Number Applied For
Tity & Siate City & Sate 59-3080283 Not Anplicabl
6. . .
i i 8.75 ad I Fi d
| Ze Country [ aw Country CERTIFICATE OF STATUS DESIRED (] _S_,u,_a_c:;::ﬁ::,e o ;2:'.‘:,:1

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

1Titl(a(s) » g:;’:rol;?:;‘;:rrss 3 S(‘Jttrf?ce;rAa;‘rldclr?osrs [‘))i“reEc:gIr1 4 City  State / Zip
«PB— | HARTZELL, BOBBIE 2520 COUNTRYSIDE PINES DR CLEARWATER FL 33761
vb
| =68~ - | OR-GARY-. - ~£538 COUNTYSIDE PINES DR " | CLEARWATER FL 33761
sro_|4earr, Rogee 7 2508
APB~ | GRIGGSEAN 2639-CQUNTRYSIDE PINES DR CLEARWATER FL 33761
Pd | Mpreks, ALEAMDBAR 2526
D SINGER-LYNNE- 2546-COUNTRYSIDE PINES DR CLEARWATER FL 33761
CA 1ro, SHetLey Asys
b /Wo,g,a Les, W/L,(,/,;lﬂ_y 2526 /u,, hfo//@» é}’ —
REI NSTA eaiehY 02
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name g
;EIB%HLON Eomm - Stre-et Address (F.O. Box Number i? Not Acceptabla) %’
~SU|TE 225 o Suite, Apt. #, Efc. 5]
CLEARWATER FL 33765 £y SI_-t-aIt: o Cose

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

UIRED /0 fo

; % dr T~
/ / HEGl?fERE AGENT MUDT SIGN

10. |, being appeinted the register

Signature of
Registered Agent

11. I certify that | am a‘njomcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appl:cahon the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
.on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Robbre HARTZELL

C?/‘//W 7"2§MHRE [(-7-02  P22-39-83/1

SIGNATURE AND TYPED OR PRINTED NAME OI.-:,SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA™".




