PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000770

1. Corporation Name

SHELL COVE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

729 SOUTH FEDERAL HWY.. STE. 222
STUART FL 34994

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

Mailing Address

729 SOUTH FEDERAL HWY.. STE. 222
STUART FL 343%4
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02/ 10[ 199
5. FEI Number v'| Applied For
City & State City & State . Not Applicable
6. et . .
- : - 4.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED KV Hifieats of Stature

for a Certificate of Status

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

Nama of Officers

Strest Address of Each

] Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP BERTIAUME, ROBERT SR 7291 SE PARADISE DR. STUART FL 34997
DST | BERTIAUME, ANGIE 7291 SE PARADISE DR. STUART FL 34997
DV HOUGH, GEORGE B JR 729 SOUTH FEDERAL HWY., STE. 222 STUART FL 34994
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8. Name and Address of Current Raglstered Agent

9. Name and Address of New Registered Agent

HOUGH, GEORGE B JR
729 SOUTH FEDERAL HWY., STE. 222
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

1000044943 = 733 1——15 .

Suite, Apt_ #, Etc.
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City

State ( Zip Code

FL

Signature of
Registered Agent

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. '

ATUIRE REQUIRED

7,//0,,/@/

Date

l/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The ir(ﬂ::njtlon indicated

on this application is true and accurate, and m

A

SIGNATURE:

Signature shall have the same legal effect as if made under cath.
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-~ " CAPITAL CONNECTION, INC.+ |~ |
© % 417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) ‘2_,24—8870 + 1-800-342-8062 -« Fax: (850) 222-1222
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Art of Inc. File

|
LTI Partnership File '

Foreign Corp. File

____ LCFk
!,
~ L. Fictitious Name File
@ T 22 Trade/Service Mark |
L L rade/Service Mar i
w & 38 — ;
> I HES Merger File ;
: 3 E 7 Art. of Amend. File !
S B :
if 3 R RA Resignation
o - —15’5:_1' i i ; i
= H3I= Dissolution / Withdrawal____|
1. pion = - - \
(e - Y
y nnual Report / R@t
! Cert. Copy !
Photo Copy,
Certificate of Good Standing_
Certificate of Status
I
Certificate of Fictitious Name
* Corp Record Search 1
Officer Search
Fictitious Search
Signature Fictitious Owner Search

Vehicle Search

Requeste?lﬁu ,-) / | 5 g-, 5 ,7

Name Date’ Time

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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Walk-In Will Pick Up

Courier



