PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 MaY 2L PM 21
DOClJziVIENT 4 N %7 o0 29 1 SECRETARY OF g7are
1. Corporatlon Name I I “HAQQEF LORIDA

The Enclave Property Owners' Association, Inc.

2. Principal Office Address | 3. Maiting Office Address RE Ei\g ST&TEM EN?@ 2 E /%Q;D

2998 Yukon Drive 2998 Yukon Drive Q% 4
Suite, Apt, #, efc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Agplied For
~ Port Charlotte, FL Port Charlotte, FL ) Tt Applicable N —
Zip Country Zip Country 6
33948 Usa 33948 UsA CERTIFICATE OF STATUS DESIRED [] olanbetbtwis

7. Name and Address of Current Registered Agent

Na.me
Richard J. Rosenbaum

Co Strest Address (P.O. Box Number is Not Acceplable)

18501 Murdock Circle
Suite, Apl. #, Etc.

307

| City State Zip Code
Port Charlotte ) FL | 33948

8. 1, being appointed the registered agent of the gbove namegd corporation, an/familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . /
Registered Agent V4 ! 7 A/\,, * Date ‘Sj 2—2/ oL

REGISTERED AGENT MUST SIGN

CR2EDB1 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must fist at least 3 directors)

Titles Officers r;lggﬁro Birectors ?)tf[;(?etr‘:dt?dr?osf Sgrsf?tg? City / State / Zip
PD Nelson Bennett 2998 Yukon Drive Port Charlotte, FL 33948

TVSTD ~ | Susan Bénnett “|T2998"ikon Drive POTFE CHAT16EEE, FIL 33948~
D Rochelle Jones 2998 Yukon Drive Port Charlotte, FL 33948

35HR. 1S - Adm
bl 25- L.

10. | certify that | am an officer or director or the receiver or frustee empowered 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 requiremenis of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. 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: S e, 2 S/gz,éz Y/ - Y-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




