PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILE
FLORIDA DEPARTMENT OF STATE F i-ﬁ - D

Secretary of State O4DEC27 PM 1: 2

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRE TAgy oF STATE

DOCUMENT # P01000053358 TALLAHASSEE, FLORIDA

1. Corporation Name

Town Homes of Bridgewater, Inc. = BT é?iﬁ%@%m 7 _‘ ;miu
Mt‘.‘.@ 1 4 )

=

209 Town Center Boulevard

— - ~ 97 .y
SOO043631219
2. Principal Office Address 3. Mailing Otfice Address 12,«’68/'04“—01002“"0[]8 # l 1 1 l " 25
209 Town Center Boulevard -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flonda 05/30/2001
City & State City & State
. 5. FE! Number Applied For
Davenport, Florida
port 57-1144279 Not Applicable
Zip Country Zip Country 6.
33896 us GERTIFICATE OF $TATUS DESIRED /] SBE: a“g:::::::: :z:;‘l’;‘l’;m
; 7. Name and Address of Currant Registered Agent
Name i
Fred Reilly
Strest Address ko Box Number is Not Acceptable)
Andrew R. Reilly & Associates
Suite, Af't #, Ete.
95 S. Tenth St.
City. ] State | Zip Code
Haines City FL | 32819-7994
8. |, being appointed the registered agent of the abovg named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
.
Signature of M / / 1—
Ragistered Agent Data ' p / 6 d
[/ REG1$TE}¢B AGENT MUST SIGN '
9, Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D John H. Marling 209 Town Center Boulevard Davenport, FL 33896

CR2EQA1 {01/04)

10. | certify that | am an officer or director of the receiver of trustee empowegred to @xecute 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 corparate nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

SIGNATURE: %W “OHN H . /}248[14\;; 1211512004 863-424-5536
DGaytime Phone #

GNATURE A PED OR PHﬁTED NAME CF SIGNI G OFFICER OR DIRECTOR Date

E____} '



