PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF"SLICAT|ON FLORIDA DEPARTMENT OF STATE
z FOR Katherine Harris
Secretary of State e o
REINSTATEMENT DIVISION OF CORPCRATIONS b a %W ﬁ:. D
DE)EU!\QENT # N48872 01 0CT 29 MMz 2]
o BE CSTATE
gIDDEN ISLAND ESTATES HOMEOWNERS ASSOCIATION, IN TA{'L Ar i :th TLORIDA
Principa] Place of Business. Mailing Address
et ikeohoiges (A ORI ST EC
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617
us us
If above addresses are incorract in any way, line through incorrect information and enter correction befow. }REBNS‘?[ATEMENT“M ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?"‘S |n§3?oraée% %rl oo‘lfjjamed
Suite, Apt. #, etc. Suite, Apt. #, efc, 05',1 1"1992
5. FEI Number Appliad For
City & State Cily & State NOT APPLICABLE Not Applicable
zip Country Zip Country > CERTIFICATE OF STATUS DESIRED [

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

o | N i ) et o Eech . R——
D BOSS, RICHARD O 7804 HIDDEN ISLAND LANE TEMPLE TERRACE FL
PTS MCCORMICK, CARL OR SUSAN 7802 HIDDEN ISLAND LN TEMPLE TERRACE FL
P HARTMAN, PAUL/PATRICIA 7808 HIDDEN ISLAND LN TEMPLE TERRACE FL

Lg
D TAYLOR, BILL 7806 HIDDEN ISLAND LN TEMPLE TERRACE FL 33517
D~ IAPRILE, DANNY/ANGELA 7810 HIDDEN ISLAND LANE TEMPLE TERRACE FL 33617
=1 T S 3 Lot = kel
-11/72 1T 083025
’HP!H;_ 36,55 skEwl0E, 25
" 'B. Name and Address of Current Registered Agent T ) 9.”Namé and Address of New Régistered Agént
Name

MCCORMICK‘ SUSAN Street Address (P.O, Box Number is Not Acceptable)

7602 HIDDEN ISLAND LANE

TEMPLE TERRACE FL 33617 Sute, A 7,6

City State | Zip Code
1 0 I, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
R T
gl?glzg:;g;&gent%(w) b AL - = - i Date /O - a\c - 0/
REGISTERED AGENT MUST SIGN

11. 1 cartify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that all fees
owed 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 signature shall have the sams legal effect as If made under oath,

SIGNATURE: [f0-26-0) g3 29937237

/SIGNATURE AND TYPED CR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (8/01)




