iy
CORPORATION =4 gf‘ FLORIDA DEPARTMENT OF STATE
o Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS F ﬂ L E D
DOCUMENT # N95000000212 00 FEB~-3 P12 03
1. Corporation Name
. . SECRETARY OF SIME
Hideaway Cove Homeowner's Association, Inc. TALLAHASSEE, FLORIDA
2. Pnncipal Office Address - No P O. Box # 3. Maing Office Address 3?':“3 1 BBDE? 1 "q’;l—'lr T
75 Mill Street 75 Mill Street 02705/ 10--D0e--ad 245, 01
Suite, Apt. ¥ ete. Sutte, Apt, ¥, eto.
4, _?atg;ngomorateq <'>:rI Q_Lcjiallriad l
[¢] usiness In Flornda
City & State City & State 1M 3/95 - I
Newport, R Newport R 5. FE| Number Applied Far
! Not Applicabl
Zip Country Zip Country P i z il
02840 USA 02840 USA " CERTIFICATE OF STATUS DESIRED [ RASRa
7. Name and Address of Current Reglisterad Agent
B&C Corporate Services of Central Florida, Inc The reinstatement fee is imposed, except in
L circumstances which the entity did not receive
Streat Addreas (0. Box Number 1s Not Acceptaole) the prior notices. By checking this box, you
39,0 North Orange Avenue are certifying the prior notices were not
gu'l_i‘;';t:bgc' received and requesting the reinstatement
111} fi ived,
Ciy o 7 Cos ‘e be waive
Orlando FL (32801

8. |, being apponted the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 817.0503, F 5.

R-egisteredAgent f‘/(}/' ‘H’QQQ‘& CQ'QQDI-A \ V\C_Q PV'ES;CI %LVL Date g/@ //O

Signature of
() REGISTERED AGENY MUST SIGN

9. Names and Street Addresses of Each Ofticer and/or Director (Flonda nonprofit carporations must list at least 2 directors)

; Name of ' Street Address of Each g '
Thles Officers and for Directors Officer and/or Director Cdy / State / Zip

P/D | Jeffrey Farrar 75 Mill Street Newport, Rl 02840

V/D |Gerald Morris 1107 Grand Cay Palm Beach Gardens, FL 33418
S/D |Sara Bernard 390 North Orange Ave, Suite 1400 Orlando, FL 32801

REINSTATEMENT

0b-10

10. E-mail Address: jfamar@farrarequities.com L

! o1
11, |certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
' this reirstatement application, the reason for dissolubon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees

owed by the corporation have been paid | furthef certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oal
) 'N M h Jeffrey Farrar 12/20/09  401-848-9880

SIGNATURE:
Y "' " |5)GNATURE AND TYPED OR PRINTED NAME o\slcmuc OFFICER OR DIRECTOR Date Daytime Phone #

N




