PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM

g A5 5 BRAPORET

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE i} " iz':ﬁé;']
Secretary of State 27 HAY | 2 BRIz
DIVISIOHN OF CORPORATIONS

DOCUMENT # N97000005487

1. Corporazon Name

Grassy Pointe Homeowners Association, Inc.

2. Pnneipal Office Address - No P.O. Bo< # 3. Mailing Office Address
36523 US Highway 19 N 36523 US Highway 19 N
Suite, Apt # etc Suite, Apt # elc CR2EDE: (i:/10)

4. Date Incorporaied or Qualified Lol

To Do Business in Flonda / /

City & State Civ & State Oq Oz b l qq 7

5. FEtNumber Appliec For
Palm Harbor Palm Harbor 59-3495993 Mot Applicable
2p Country Zip Country

O Conmiricare 07 STATUS DESIRED  Raui b
34684 us 34684 us = R for a Cortificate of Status

7. Name and Address of Current Registered Agent

Hame
PROACTIVE PROPERTY MANAGEMENT
Street Adoress {P.O Box Number is Not Acgeptable)

36523 US Highway 19 N

Suite, Apt &, Eic

Crty State Zip Code

Palm Harbor FL|34684

8. |, peing appointed the registered agent of Ing above named corporatien. am familiar with and accept the ebligatiens of secton 607 0505 or 617 0503, F.5.

g.legg’}::zisdojkgem ; M MM Date q/:?/-?}

REGISTEREDAGENT MUST SIGM

9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporavons must list al least 3 directors)

Ties Ottcers anaror Direciors e’ andfor Dirsstor Cuty ¢ State ] Z1p
P Gunner Bakke 436 Denise St Tarpon Springs, FL 34689
1Y Melissa Kruse 1739 Longview Ln Tarpon Springs, FL 34689
ST |Martha Stanley 443 Denise St Tarpon Springs, FL 34689

REINSTATEMENT Ay L2 am1
e —— e ——

0. E-mail Address: info@proactivefl.com

{Ta be used for future annual reper notificatien)

1.1 certity that | am an officer or director or the receiver or trustee empowe:ed (o execule this application as provided for in enacter 607 or 517, F.5 |furirer cendy that when fing tis
reinstaiement applicaiion, the reason for dissolution has been eliminated, the corporate name sausfies the requirements of secuon 807 0401 or 17,0401, F.5., and that all fees
owed by the corporation have teen paid | further cenily, the information indicated on this application is true and accurate, and my signature shall have the same legal eflect as

¢ made under oath | aware that false informaton submitted in a document 10 the Depanment of State consttutes a third degree felony as prowidec forin 5 817,155, F.8
SIGNATURE: /oo Lovbooe (2 tortie Kocmens or 4126/ 1376 Ut - 77

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




