. £ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ ‘A@(lc ATION FLORIDA DEPARTMENT OF STATE
v, FOR Sandra B. Mortham
Secrelary of &tate N -
REINSTATEMENT monrforwonons i =D
DOCUMENT # N97000001258 99 JA28 PM 3: Sb
1. Corporation Name - SiA‘lF
. DG T
THE ESTUARY AT ARBOR GREEN HOMEOWNERS ASSOCIAT! TACCRR A FLORIDA
ON, INC.
Principal Place of Business Mailing Address ]
i S e e O O
SUITE 650 SUITE 650
TAMPA FL 33606 TAMPA FL 33506 ;p
If above addresses are incorrect in any way, line through incorrecl information and enter correction below BE'N-STATEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address. If Applicable Z Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Suite, Apt. # efc. ° 03!%[ 1997 _—
5. FE! Number Applied For
City & State City & State 6 q.p 3 b ‘7“ s a é, / Not Applicable
- 6. -
Zp j Country Zip EDU""W CERTIFICATE OF STATUS DESIR

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

Name of Officers Streal Address of Each
Tithe(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
Piacipe] ]
Pres Charles B. Funk 601 Bayshore Blvd. #650 Tampa, FL 33606
[DieEcTpE]
VPI'I‘rPa Jeffrey B. Mechan 601 Bayshore Blvd. #650 Tampa, FL. 33606
%ISé:cy’ John C. Blakley 601 Bayshpfz Blvd. #650 Tampa, FL 33606
TE2——T7
RO TED
s e /900101 9007
FARa045, 00 kRS2, G
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglst ed A
Name -
FUNK! CHARLES B Sireet Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD
sun'esso SBuite, Apt. #, Etc. ,—'ﬂl‘lﬁﬁr’ rF‘l;—r'— ‘Jl_:-____- T
TAMPA FL 33606 ey PGS ==
. o R4S, k245, 00

L@d corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S.

L Nate l&/‘;l , /98
TERED AGENT MUST SIGN

11. This corporation owes or has’paid the current year s ) (See ofher side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax )

Signature of
Registered Agent

12. 1 certify that | am an officer or director or the racaiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that gll fees
owed by the corporation have been paid the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, Anfi my signature shall haye the same legal effect as if made under cath.

_Blukg  g3asiaa)
A.FI‘{R ECT Dhals aytime Phone &

SIGNATURE:

H

SIGNATUj PRINTED

IH?E’,LES

CR2EGA0 (9/98)



