_ /O PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L PPLlCATl % FLORIDA DEPARTMENT OF STATE
. FOR Oi%

Sandra B. Mortham _
REINSTATEMENT Secretery of State L D
DOCUMENT # N97000001257 99 JiN28 PH 3: 43

DIVISION OF CORPORATIONS : L

1. Cotporation Name

. Give ey Ub STAtE
THE ALCOVE AT ARBOR GREENE HOMEOWNERS ASSOCIATI Fnl LAK A‘L:ELJ FLORIDA
ON, INC.
Principal Place of Business Maiting Address

&1 BAYSHORE BLVD &0t BAYSHORE BLVD
SUITE 850 SINTE 650
TAMPA FL 33606 TAMPA FL 33606 .
If above addresses are incorrect in any way, ine through incorrect information and enter correction h(:i(:B El NmAE ’ | §ﬁq

2. Naw Principal Office Address, IF Applicable 3 New Mailing Office Address, IT Applicable 4. Dale Incorporated or Qualified
To Do Business in Flotida
Sutte, Apt. #, etc. Suite, Apt. #, etc. . 03,05“997
5. FE! Number Applied For

City & State City & State 5 9 = 545 R & %L Not Applicable

Zp Country 2w Country ' CERTIFIGATE OF STATUS DESIRED [] ssfls,. ,“3;’::;’,2:{:2?;?;‘,‘;'?"
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tile(s) and/cr Dirgctors Officor and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbeers) 4
Dipecryel
Pres.| Charles B. Funk 601 Bayshore Blvd. #6560 Tampa, FL 33606
Neecrdd ]
VP/Trga Jeffrey B, Meechan 601 Bayshore BLvd. #650 Tampa, FL 33606
ETPE]
%?Seay fohn C. Blekley 601 Bayshore Blvd. #650 Tampa, FL 33606
A 2 T RS SR T2
-N2/05/99--01018--003
) Rk QA% 00 Rekek237 S0
_ (ﬁ)
8. Name and Address of Current Registered Agent 9. Name and Address of New Rugistefed Ageft
Name
FUNK, CHARLES B Strect Address (P.0. Box Nurmber is Not Acceplable)
. 601 BAYSHORE BLVD
SUITE 650 Suite, Apl. A, ELC.
TmPA FI" 33606 City State { Zip Code
[ Y AN FL

e pamgd corporation, am familiar with and accept the obligations of Section 607.0505, F.S

Dale Ia.ja )/qg

Signature of
Registered Agent

RE&ISTERED AGENT MUST SIGN

11. This corporation owes %r‘hés paid the current year (Sae other side for information
Intangible Personal Property tax due June 30. ves L] No @ on Intangibls tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not quatify for an exemption under section 11%.07(3)i). F.S. The information indicated
on this spplication is true and, e shall have the same legal effect as if made under oath.

/a)ai)é)g £1325)- 122}

OF SIGNING OFFICER OR DIRECTOR ” Diati: Daytrie Phone &

SIGNATURE:

G &yﬁ TYPED OR PRI p o M H

CRZEOQ4D (9/98)



