PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE £ODE
FOR ; Sandra B. Mortham s Ws% /i
REINSTATEMENT o o oo S
PSCLﬁJl\ﬁENT # 754017 SE KOV 23 P 3:08
. Gorporation Namo
THE WOODLAND OWNERS ASSOCIATION, INC. %ﬁ@{g&c@%ﬁg
PG Place of Business Maiing Address - -
o o IERRALARMRTRAR A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. &, etc. Suite, APt #, etc. = - 09/02/ 1980
. . o __ ) 5, FEI Number Applied For
City & State iy & State 592067635 Not Applicabta
- 8. o L 2
Zip Country Zp Country -] CERTIFICATE OF STATUS DESRED ]’
7. Namas and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 d|rectors)
Name of Officers Street Address of Each T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 1 3 (Do NOT Lise Post Office Box Numbers) 4
PD KELLY, JEANNE -2543-50UTFH-17TH-STREET-#205 - FORT PIERCE FL
G/ Aoy ne prun Da CYIER
sD CARLIN, ROBERT S 2516 S 19TH ST 102 FT. PIERCE FL

™ | FEE MARY K FT PIERCE
1800 Semony ba. %-f R 399y9

IO r LSl ——3
-I;Efe’_D§ 38~ DlUQE"“Uﬁ\J L -

_ 8. Name and Address of Current Registered Agént a. Name-;mi Address of New Registered Agent

Name
/ EANN,
KELLY: JEANNE Street Addr sslfgkjfao /u}néer is Not AcceEb!e)
2513-56UTH-17H-STREEF$265—— [ fol = S -

FORT PIERCE FL 34982 Sufte, Apt. #, Efc.

State %p Cade

N"Et Dere B EBsa

10. [, baing appointed the registered agent of the above named corporahon am farnmar with and accept the obligations of Section 607.0505, FS.

REGQUIRED /L//‘?/%

RED AGENT MUST SIGN

— . Y ™
11. This co}poratiﬁn owes or has\paid the current year (Sea other } In ::
YeS m NO D - an inta X.

v Intangible Personal Property tax due June 30.

Signature of
Reaglstered Agent
-~

e

12. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signatura ghall have tha same legal effect as if made under oath,

1), )8 Ceg) ol 4595

hone #

SIGNATURE:

e —

FORT PIERGCE FL 34954 FORT PIERCE FL 24954 ﬂT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EEEH STATEME ﬂ———-—

CRIEGA0 (3135)



