PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Ff“{[‘)

LY
CORPORATION FLORIDA DEPARTMENT OF STATE . O3KOV 19 AH 8: 35
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . SE :::“i,".p" OF ST ATE

TALLANASSES FLORIDA

DOCUMENT#  NS0a% 0

1. Carporation Name

Egret's Pass Homeowners Association, .

REINST"™“MENT -2

P e FE L I ] St b

2. Principal Office Address 3. Mailing Office Address '- q T T 1 oo e
16351 Egret s Lane P 0. Box 160 HLARME--01020--013 #4258, 75
Suile, Apt. #7ete, ~ - - 7 T 7T slite, Apt “#, efc!

4. Date Incorporated or Qualified

To Do Business in Florida 0 9 / 22 / 9 2

City & State City & Stale -

Cedar Key, FL _ Cedar Key, FL 5. FEI Number Applied Far

. : 59-3174569 Not Applicable
243 2625 Country UsSA ' @2 625 CountryU SA

6.
CERTIFICATE OF STATUS DESIREDA | 58,33 :g::{i',“,';:fe':jféf;ﬂ'fd

7. Name and Address of Currant Registered Agent
Name  Charles R. Nelson

""Street Address (P.Q. Box Number is Not Acceptable}

: oW E1E35] Egret's Lane !
1. ¥ suite, Apt-#; Etc. ' !
T; T Cdty — State Zip C
' .17 .. cedar Rey FL Y5625

_ L __

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Repitored m ?4 %/ /17/¢

Registered Agent ' Date / (/7 7‘ o ;
REGISTERED AGENT MUST SIGN r

——— —nme —— -

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

CR2EG81 (10/02)

; Name of Strest Address of Each . )
Titles Officers and/or Directars Officer and/or Director City / State / Zip

Pres. Charles R. Nelson 16351 Egret's Lane Cedar Key, FL 32625

VP Charles Voinche Cedar Xey, FL 32625

16363 SW Airport Road

Secy Claudette C. Nelson 16351 Egret's Lane Cedar Key, FL 32625

10, | certify that | am'an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremnents of section 607.0401 or 17,0401, F.S.. that all fees
owed by the corporatlon 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.5. The mt’ormatlon indicated
on this appllcauon is :rue and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: %&ﬁ/’m{//@@d% A, e con/ (352) 543-9598

SIGNATURE AND TYPED OR PRINTED NAME 9{SFGNING OFFICER OR DIRECTOR Date Daytime FPhone #

P2



