PI,EASE"READ‘ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂ!SEF‘PRM'

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005003

1. Corporation Name

Cape Haze Marina Village, Phase |, Section |,
Homeowners' Association, Inc.

2. Principal Office Address

6900 Placida Road

3. Mailing Office Address

6900 Placida Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date incorporated or Quallfred
;. To De Business in Florida,.

.-.01/05/2004. . . ..

‘N City & State— T “City & State
Englewood Englewood
Zip ' Country Zip Cauntry
34224 Charioite |34224 {Chariotte

5. FE&l Number

Applied For

650911313

6. 1.
CERTIFICATE QOF STATUS DESIRED D i

s 7. Nama and Address of Current Reglstered Agent

Name

Lobeck Hanson & We:r‘; P.A., c/o Daniel J. Lobeck, Esquire

Street Address (P.Q. Box Numbaer Is Not Acceplable)

2033 Main Street

l_jl 3101 1 '":';:':EE}EIEEI:I

Suite, Apt. #, Etc.
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Sarasota

State

FL

Not Applicable

Signature of
Registerad Agent

8. |, being appainted the registered agent of the above named corpo

n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

GISTERED AGENT MUST SIGN

Date _3/ 3l Jor3

9. Names and Strest Addresses of Each Officer and.for Director (Florida nonprofit corporations must list at feast 3 directors)

Tites Offcors oma/er Directors Offcer andror Diroctor Gy  Sato 1 Zip
DiP__ ‘D,or_so.ﬁS_ug_’__,_, - — éBQZg_lzlarbﬁgrsig!e,erTcale_.__’__ - Englawood,,Elonda 34224 .
D/vP Harzog, Annette 8288 Harborside Circle Englewood, Florida 34224
D/8/T | Lyon, Greg 8284 Harborside Circle Englewood, Florida 34224

SIGNATURE: (ﬁ
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10. | certify that | am an officar or diractor or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | 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,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.S. The information indicated
on this application is true an a?uraia and my signature shall have the same legal effect as if made under cath.

Jér/ 9 G Lepaat

SIGNATURE A|

ED OR PRI&Eb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/ v/

CR2E081 (10/02)



