PLEASE HEAD ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
' Secretary of State
REINSTATEMENT owisin oF chrroraTons FILED
__ 9TFEB 25 PH 2:53
DOCUMENT #- 4.,
1. Corporation Name }:?)/-)%}5 (67 ot l.,..n iy ‘ T '\‘ : J }ATE
Errol Oaks Condominium Association, Inc. i’é‘érl—:l‘l:;ji%wgah
v .
) R T DTS )
Prncipal Place of Busingss Mailing Address ****236 25 ****ﬁBB d .

Attwood-Phillips, Inc.

ol REMWEMENTQML

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incomorated or Qualified
Attwood-Phillips, Inc. §Do B Igess inFlorida . . e
Suite. Apt. #. etc Suite, Apt #, slc,
P. 0. Box 1208 5. FEI Number Applied For
Ciy & State Cily & State Ty 50-1633269 Not Applicable
inter Park, FL _32790-1208 | S8.75 Adinons A
i comny 32790 -1208 Coniy— ceRTIFGATE OF sTaTUS DEsReo [ ] [RRGRRIRASR
| 7. Names and Street Add;eﬁs_es of Each Officar and/or Directoriy i b T ——— .
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State/ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Bill Richards - D 1409 J Oak Place Apopka, FL 32712
VP Scott Miller - D 1428 G Oak Place Apopka, FL 32712
Pever\ Tm.\\bf IMoA-A Ock Plora.
S -Am—“bbg =D -1488-0al—Pinee Apopka., FL_ 21712
| T | Jdim Strickland =~ - [ 1400 Oak Place Apopka, FI, 33
>
; i 3
WkREE] . 25 bkkaE] , 25
B é_uﬂame and Address or Current Registered Agent 9. Name and Address of New Registered Agent
Name
o Koger V. Phillips
Pricilla Hardee Street Address (P.C. Box Number is Not Acceptable)
109 H Oak Place 1350 Orange Ave.
popka . FL 327 12 Suite, Apt. #, Ete.
Ci& Zip Code
inter Park 32790-1208

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ) + nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[_] (00 angie gy

12. 1 de hereby cerlify that the nformation suppl!ed with this fmng is voluntarily furishad and does not gualify for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | re-
Izase the Drvimon of Corporalions from any liabitly of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from pubic access. |
cerlify thal ¥ an an officer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cedifty that when filin
this. reinslalement application the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by the corporabon have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect as it made
under path.

, - )
SIGNATURE: x&i%ﬂ 1 {W J/ 7/ 27 5’3 {-5702-
D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P Data Daytime Phone #

CRREO4D (12/95)



