~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 5 E L E D

CORPORATION
Secretary of State

REINSTATEMENT ﬁ-

1. Corporation Name TA LL
Hideaway Cove Homeowners' Association, Inc.

DIVISION OF CORPCRATIONS 05 JUL l 5 AH II: 53
5 2 0F STATE
OCUMENT # /UQE;&OM@O 2.1 R NSEE FLORIBA

<

7. Name and Address of Current Raglstered Agent

Name
David S. Cohen

5728 Major Boulevard o

Street Address (P.Q. Box Number is Not Acceptable) - - q - o
/1S --01 001027 ~ #4542

e
[Eh]
o=

Suite, Apt. #, Etc.
Suite 550

Chy
Olrando /

2. Principal Office Address 3. Matling Office Adktress
215 Celebration Place 215 Celebration Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualfied
Yo De Business tn Florida 01/13/1995
City & State City & State
Celebration, FL Celebration, FL 5. FEi Number Applied For
N/AE | Not Applicabla
Zip Country Zip Country B. i
34747 USA 34747 USA CERTIFIGATE OF STATUS DESIRED [ ssfj e e required

8. |, being appointed the registered agent of the al

wamn familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

e S/2B )OS

CR2E081 {01108)

Signature of
Registerad Agent
[ / REGISTERED AGENT MUST SIGN
9. Names and Strest Addres&es‘{ Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Tides Officers and/or Directors Officer and /or Director City / State / Zip
D/P/S/T| Heath Slocumt 215 Celebration Place, Suite 500 Celebration, FL 34747

Daylims Phone #




