FLORIDA-DERPART AENT OF STATE
Katherin¢ Harris
Secretary Jf State

DIVISION OF CC (PORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 748393

1. Corporation Name

Phoenix Subdivision Owners Association, Iic.

2. Principal Office Address

502 N.W.
Suite, Apt. #, erc,

3. Mailing Office Address

502 N.W,
Suite, Apt. #, etc.

16th Avenue 16th Avenue

Paqe 1o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E

FILED
01 APR 30 PM 5 32

SECRE TARY GF STATE
r—\LLH :r\g .[‘:—.,! l-OI\lD\

[_1 1
City & State Clty & State

4. Date Incorporated or Qualified
To Do Busingss in Florida

Gainesville, Florida Ga1nesv1lle, Ilorlda

- 5. FEI'Number=—

8/1/79

Applied For ~

this reinstatement application, the reascn for dissclution has been eliminated,

on this apnlication is true and accurate, and my signature shall have the same agal effect as if made under oath.

SIGNATURE: / / ?&efc
NATUREGNI TYPED OR PRINTED NAME 6F SIGNING’OFF) ER OR

10. | certify that | am an officer or director or the receiver or trustee empowered to xecute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
& corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not quaiify for an exemption under section 119,07(3)(i), F.S. The information indicated

0w57’4 26— 9 (35'# 378-2526

59-1977190 | [Not Appiicable I
Zip Country Zip Sountry o
32601 U.S.A, 3260]_ U.S.A. CERTIFICATE OF STATUS DESIRED [;(1 $3_.
ST rc———
b | 7. Name and Ad Iress of Current Registered Agent —
Name - HE) > g it
L Sally Ann Wilson ?,;,, ' ,1 iy ,_)f& ) Eq
Street Address (P.O. Box Number is Mot Acceptable) i ol
502 N.W. 16th Avenue L ETREAEDNY @ W B '_, T _
Suite, Apt. #, Etc. %%E;,‘g ooy B ARl EntiviBoeu e U/
| 1
City State Zip Code
. Cainesville FL | 32601
8. 1. being apoointed the registered agent of the above named corporation, am fa iiliar with and a:cept the obligations of section 607.0505 or 617.0503, F.S.
Signature of N
Regislered Agant LY Date 4_2(; -0 l
REGISTERED AGENT MUST : IGN
9. Names and Street Addresses of h Officer andfor Director (Florida nonprofi corporations must list at least 3 directors)
N f Street Addiess of Each . :
Tities Officers agg}gr?Directors Ofrf?:er anc; tor Igirector City / State / Zip
P/D |Craig Smith 1905 P 1ddock Drlve Plant Clty, CFL 33567
v/D |Roger Dowst 429 N.W. 10th Avenue Gainesville, FL 32601
| S/T/D ,Aaron Rollins 17027 HN.W. 46th Avenue Newberry, FL 32618
D Joseph Bryant 2608 S.W. 31st Place Gainesville, FL 32608
| D Steven Fischer 5832 Silver Sands Circle Keystone Heights, FL 32656
D Gail Monahan 240 S.W. lst Street Cainesville, FL 32601
- .

ECTOR

Date Caytime Phane #

CR2ZE0BA {9/00}



e zae

CONTINUATION SHEET TO CORPORATION REINSTATEMENT -
PHOENIX SUBDIVISION OWNERS ASSOCIATION, INC.
(A FLORIDA NON-PROFIT CORPORATION)

Question #9 - continued

Name of Street Address of Each
Officers and/or Officer and/or
Titles Directors Directar City/State/Zip
D Dennis Smith 726 N.W. 8" Avenue Gainesville, FL 32604

- age2of2-



