PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FB¥y. FLORIDA DEPARTMENT OF BTATE :

mﬂgf Katherine Harris FILED
Secretary of Statal !ﬂ' L ["_] RY OF S TAT&.
EHISION OF CORPORATIONS

REINSTATEMENT &N DIVISION OF CORPORATIONS
DOCUMENT # NS8000006243

1. Corporation Name

ST. TROPEZ AT HARBOUR ISLAND HOMEOWNERS ASSOCIA
TION, INC.

99NOV 19 AMID: 50

Principal Place of Business Malling Address
wlL_BAST-AOKOON-GHREET-wae0te —dDi-EANT-IAONOONSTREET YD
AP A 00000

PFAMPA- L1602~ .
TATEMENTAA

If above addresses are incorrect in any way, line through incorrect information and entar cormection balow.
Z_New Principal Cffice Address, If Appliceble 3. New Mallin .]E Office Address, i Applicable 4. i Qualified
100 W. Tampa Street 100 N. Tampa Street To Do ' Flonda 10/23[19”
Suite, Apt. #, etc. Sutte, Apt. #, slc. vy yasreers
suite 3500 Suite 3500 8. FEI Kumbde _ 4GpllodFor
City & State City & State i bie
Tcmoa, FL Tampa, FL €.
33602 Ca“s"gy 283602 chSmAy CERTIFIGATE OF STATUS bESRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Siroel Address of Each
1Tit!e(s) 2 and/or Direciors 3 Officer and/or Director ‘ City / Siate / Zip
D TAUB, BRIAN 5101 8AN JOSE TAMPA FL. 33620
D TAUB, DEBORAH 5101 8AN JOSE TAMPA Fi, 33629

B THOMAS -RUSSPL-S—~
TAMPA, FL 33602

D THOMAS, RUSSELL S 100 N. TAMPA STREET # 3500
~12/06/39--01013--003

8. Name and Addreas of Current Regl d Agent 9. Name snd ress of New Reglstered Agent
Name
Tl'lﬂ'{hs RUSSELL S, .
THOMAS, RUSSELL § ESQ. R m;%m
=40+-EAST-SADKOON-STREET-# 2000 100 N. TWPA STREET
—FAMPA-FE-0000— Bufle, ApL 7, Elc.
| SUITE 3500
City te | 2ip Code
TAMPA FL | 33602

40. 1, baing appointed the registered agent of the i on, am familiar #NG accepl the obigelions of Bection 6070505, F 5.
FQUIRED Oote %/ﬁ

REGISTHRBI AGENT MUST SIGN

Signature of
Regislered Agent

11. I certify that | am an officer or director or the receiver or trustes empowsred to execule this application as provided for In chapter 807 or 817, F.6. | further cariify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporale nama saliafies the of section 607.0401 or 617.0401, F.&, tha all fees
owed by the corporation have been paid and the namesoflndeuabHadonWﬂormdondmIWbrmommﬁonuMuudhn11907(3)(!).F8 The Information Indicated
all have the sama legal effect as i made under oath.

on this application is true and accurate, and my signatyd

SIGNATURE:




