' T FILED
CORPORATION iR FLORIDA DEPARTMENT OF STATE EC%EEL TARY Orrsgﬁgg A
REINSTATEMENT : Secretary of State TALLAHASSER T
DIVISION OF CORPORATICNS

090CT 15 PH 3: 07

{DOCUMENT # 39 200000 S735

1. Corporation Name

il Burnt Store Colony RO Association,Inc.

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address IU}}?{& ﬁ&? %ﬁ 1 %Jab 25

15550 Bumt Store Road 15550 Bumt Store Road

- || Suite, Apt. #, etc. Suite, Apt. #, elc. ;! E ! 'b‘g QTATm

4. Date Incorporated or Qualified
Ta Do Business in Florida 11/12/93

7. Name and Address of Curent Registered Agent

R;"";:m Faurot I The reinstataman_t fee is im_pos_ed, except. in
raress (PO Box Namber s et - circumstances which the entity did not receive
e Bt Store Road #163 abe) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State %pCode
Punta Gorda L _ FL | 33955 _

8. belngappointedmamolstamdagamoﬂho above namedcofpomﬂon am fnmillsrvﬁlhmdaomptmeubuganonsofsacﬁon 607.0505 or 617.0503, F.S. . .

City & State Clty & State

Punta Gorda FL Punte Gorda FL 8. B8 et | ::'.oliod :orbl |
Zip Country Zip Country .. . Applicable
33950 33950 USA CeRTIFICATE O STATUS DESIRED (] RN A

Signature of . . e L
ﬁ,ﬁ R?;at::domnl _mUJ N Jf M ) - ) Date 8/27/09 -~
. = " REGISTERED AGENT MUST SIGN ‘

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

Tites Offcors amder Oirctors Oicar ana/or Director Ciy/ tate /Zip
Pres Marilyn Smith 15550 Bumt Store Road # 123 Punta Gorda FL 33955
V Pres | David Rademacher 15550 Burnt Store Road # 12 Punta Gorda FL 33955
‘ Sec Milton Faurot 15550 Bumt Store Road # 163 Punta Gorda FL 33955
Treas | Peter Daut 15550 Bumnt Store Road # 108 Punta Gorda FL 33955
Dir Pete Sarauer 15550 Bumt Store Road # 226 Punta Gorda FL 33955
Dir | Don Geofirey 115550 Bumt Store Road #151 | Punta Gorda FL 33955

10. | certify that | am an officer or director or the recetver or trustes empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatsment application, the raason for dissolution has been sliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

a an this applleallon is true and accurate, and my signature shall have the same Iaga| offoct as. tl made under oath,

* SIGNATURE: Marilyn Smith © 8/24/09 941-763-9164
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #

... Owed by the carporation have been paid and the names of individuals lishsdon!hlslorrndonotquali‘fyfnranexernpﬂonoommnod in Chaptar 119, F.S, The information indicated ..

Xs



