o PLEASE READ ALL INSTRUCT« NS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham
FOR . . S
3 ecretary of State
R E I NSTATEMENT DIVISION OF CORPORATIONS F l L ED

DOCUMENT # N-96000002732

1. Corporation Name

2008 HAY 23 AW T:LO

Clo ~17 Ur olAlL

HOMEOWNER ASS NE
OCIATION (STILLWATER) INC. TALL ARASSEE, FLORIDA

Principal Place of Business Mailing Address

1370 Stillwater Dr.
Miami Beach, FL 33141

REINSTATEM@%%

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicabla

4. Date Incorporated or Qualified

6973577558~

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. FEI Number Applld Far
City & State City & State 65-9683766 Not Applicable

E. " )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] Saf: Jdaitiona Fee required

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

Name of Officars Street Address of Each
and/ar Directors Officer and/or Director
(Do NOT Use Post Office Box Numbers)

Title(s) City / State / Zip
1 3

PD Michael Giardina 1310 Stillwater Dr.

Miami Beach, FL 33141

SOl 01583925
J5/23°08--01036--014 #4720, [0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Michael Giardina
1310 Stillwater Dr.
Miami Beach, FL 33141

Street Address {P.0D. Box Number is Not Acceptable)

Suite, Apt. 4, Et¢.

State

0 FL

\ fi ﬂ
10. |, being appointed the regigtered agent of 1 abovwadco ation, am familiar with and accept the obligations of Section 607.0505, F.7
I ! —
Signature of / K
Ragisterad Agent i Date 2/ 0 O
D AGENT MIST SIGN [

¢ \ ¥ REGISTE
11. If this corporation is a non-profit withﬁ?.s. 501(c)(3) tax exempt status, check this box
12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

City Zip Code

(Sea other side for
additional inforration.)

(See other side for information
on intangible tax.}

13. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 115.07(3)(k), Florida Statutes. | re-
|ease the Division of Corparations from any liability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempt from public access. |
cartity that | am an officer or directly or tha recaiver or yusjee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when rilin?
this reinstaternent application the rékson for gissolutiorilhad been eliminated, the corporate name satisties the requirsments ot section §07.0401 or 617.0401, F.S., and that all
fees owed by the corporation have «]\The infolmalion indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made

under oaih. ®.Michel  MAY 2 2 2008

CR2E040 (6/95)

SIGNATURE:

SIGNATURE AND TYPECAOR PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR Date Daytime Phone #



