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APPLICATION FLORIDA DEPARTMENT OF STATE \ - \
Katherine Harris T ' "
FOR Secretary of States _ F-M”“EIL&D‘_—_—;’—;’:}"
REINSTATEMENT DMSION OF CORPORATIONS
PRI 00MAR 23 PH 2: 36
DOCUMENT, #ﬁ751 528 -
1. Corporation Name . - SECHE{A]:“[};OF STATE
PALM AIRE HOME OWNERS' ASSOCIATION, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

VAl

L N LA s 3%@! KRR U IR

\

If above addresses are incorrect in any way, line through incorrect information and enter comection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Gffice Addrass, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03“2“980
Suite, Apt. #, etc. Suite, Apt. #. etc.
' T e - 5. FEI Number , B 1 [Appliea For
City & State City & Siate 59-2223334 Not Applicable
6. P
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] RSTSSurSARdi

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officars Street Addrass of Each
Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-PSD | OHEARY-TMOTHY: 4831+-W-COUNTRY-CLUB DR~ SARASOTA FL 34243
P Skoglund, Leonard 8065 Estates Dr.
YO—TLACEY, WILLIAM: —SHG8-INVERNESS SARASOTA FL 34243
v McFarlane, Bill B06]1 Estates Dr
~P3— | QUINN, HERBERT 5113 ESTATES CIRCLE . SARASOTA FL 34243
D
D= :[Bampsow, Horey 7903 Gpreis Love pe | WAL 34243
B TVAN-NORT-JOHN- SARASOTA FL 34243
T Spear, Susan 8069 Estates Dr.
D S\{oqluwo, bweinpA BO6E ESTATES Dr Spease™m, )y 3YH2Y3
8. Name and Address of Currant Registared Agent 9. Name and Address of New Registered Agent
—_ ———— e - - N Name e - e i - .
—OLFARYTIMOTHYd—~ Stephen W. Thompscn, Esg.
’ Sireat Address (P.0. Box Number is Not Acceptable}
4334+ W-GOUNTRY-GLIB-DR— ——=1%57 "

SARASOTA-FL-94243—

D4/ 5 0—DI0I0 D13

CR2E040 (8/99)

City

Bradenton **’**29?‘-??_ g Sl

10. |, being appointed the registe ni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
AT ET RESUIRED -
" % RN RE e 2=/ 7 OO

Registered Agent
REGISTERED AGENT (AJST SIGN

N

1. | certify that | am an officer or director or the receiver or trustea 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 requirements of section 607.0401 or 817.0401, F.S., that all fees
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.5. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




