PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REI NSTATEMENT DHVISION OF CORPORATIONS

DOCUMENT # N97000002337

1. Corporation Name

BENNETT ACRES HOMEOWNERS' ASSOCIATION, INC.

APPLICATIONM

Mailing Address

3302 BENNETT ACRES PLACE
DOVER FL 33527

Principal Place of Business

3302 BENNETT ACRES PLAGE
DOVER FL 33527

If above addresses are incorrect in any way, line through incorract information and entar correction below.

FILED

02 JAN22 PHIZ: 46

3 TARY OF STATE
'i'REEE%ASSEE FLORIDA

B

Q| -0

2. New Princigal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
2909 Dennett ACres Pl

4, Date incorporated or Qualified

To Do Business in Florida

\0/465/ 1997

Suite, Apt. #, etc.

Suite, Apt. #, etc.
DQD\['? T"‘. -FL :

5.

FEI Number

[-City.2 State - |- Ciy.& Staia

NOT-ARPLICABLE. - —[==

Appliad For

Not Applicable™

Count Zip Country

6.

§8.
CERTIFICATE OF STATUS DESIRED [] for a Cemhcale of Status

|
75 Additional Fee reguired

23521 IR Visberowd

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

o | Name o Ol 3 Sy s o Eeh 4 ciy 50120
P ABRAMS, MARSHAL 3318 BENNETT ACRES PLACE DOVER FI. 33527
v ARMLIO, JOSE 3322 BENNETT ACRES PLACE DOVER FL 33527
ST CONGVER, MONICA T 3302 BENNETT ACRES PL. DOVER FL 33527
D ABRAMS, JOEL 3318 BENNETT ACRES PLACE DOVER FL 33527
D ARMIWJO, MELISSA 3322 BENNETT ACRES PLACE DOVER FL 33527
D CONOQVER, ROBERT JR. 3302 BENNETT ACRES PLACE DOVER FL 33527

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

Name

NNevso oy o )

|~ CONOVER, MONICA T e oo
3302 BENNETT ACRES PLACE

fz éddress EP .. Box Number is Not Acceptablb{ - : ,P\

DOVER FL 33527

Suite, Apt. #, Etc.
State | Zij Codeﬁ
FL | 33520,

Deove o

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
| mpll ol ) iasqB P =

] ]I:]-—'I- e P P osaiprn
-111531¢ ﬂ:‘""'Uli'lU'fr'——Dl

E3 2 e ?\%,@g‘dr .50

Signature of
Fegistered Agent

Date
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @M UR / s \ ~lio-O2.

SIGNAT £ AND TYPED OR PRINTED\ﬁAME OF SIGWG OFFICER OR DIRECTOR Daytime Phone #

Date

CR2EQ40 [8/01}




