e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM-’W-@

" | APPLICATION (%, FLORIDA DEPARTMENT OF STATE
FOR LRT § e Sandra B. Mortham
Secretary of Sgate.
: REINSTATEMENT DIVISION OF CORPONATIONS

DOCUMENT # N94000005507

1. Corppration Name
BERMUDA CLUB EASTAT THE PLANTATION

OWNER'S ASSOCIATION, INC. / W}»Z%

Principal Place of Business Malling Address

290 COCOANUT AVENUE SAME
SARASOTA, FL 34236

S

T

LY

; If above addresses are incorred! in eny way, line through incorrect intformation and enter correction below. ?é ? ; QD

2. New Princlpal Office Address, [ Applicable 3. New Malling Oflice Address, |f Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
: Sulte, Apt. #, elc. Suita, Apt. ¥, oio. November 7, 1994
: 5. FEI Number Applied For
Cily & State City & State 65-0764447 Not Applicable
6.
W3 Count Z Count $8.75 Additional F'ec requiied
P ¥ P v CERTIFICATE OF STATUS DESIREO T ISRt

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

Name of Officers Street Address of Each
Title(s) end/or Ditectors Officer and/or Director City / Siate / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
PRES
SECT (D RONALD MUSTARI 888 BLVD OF THE_ARTS SARASQOTA, FL 34236
V.P, 'ﬁ JOANNE MUSTARI 8§88 BLVD OF THE ARTS SARASOTA, FL 34236

D Dowald Lichder | 30Cucmndu Ave. | Socagrle, TL2AB3(

SOOI R RS ] Hee T
LD, e 1 DG B0

whak NG, 5 R I0G, 25

[ 8. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name E
RONALD MUSTARI Street Address (P.O. Box Number is Not Acceplable) §
290 COCOANUT AVENUE g
SARAEBOTA, FL 34236 Sufte, Apt, #, Eic. &
J City : State [ Zip Code
N FL

10, 1, being agpoint a regisierad agent “ bove named corporation, arm familiar with and accept the obligations of Seclion 607.0505, F.G.
Signalure of Gk_-:-:‘
Reglstered Agent | p‘r\< s1peA, : L Date j 24 j:) e

REQISTERED AGENT MUST SIGN

B

\
11. Does this corporation pay any intangible tax to the : (See other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolk] on iangible tax)

12. | certify that | am an officer or director or the recelver or trustee empowsred 10 execute this epplication as provided for in chapter BO7 or 817, F.S. { further certity that when filing
this reinsi®ernent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramsmts of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)(i), F.S. The information indicated
on this application is true and eccurate, and my slgnature shall have the sams legal effect &s if made under oath.

L T

SIGNATURE:

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ _J_

Date Daytime Phona ¥

e R BTN T TR




