. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE =77

? AP'{;UCA"-"ON FLORIDA BEPARTMENT OF S"I'A'ILE ! S . '
L FOR Sanfira B. Mortham
Secretary of Staté BE L eha e
REINSTATEMENT DIVISION OF CORPORATIONS i’ ’ ﬂ F ﬁ“ﬂ § )
: L] I B ) o

| DOCUMENT # q .. |
Po?mﬁmmm 226 97 JUN~3 PM 2: 00

SOUTHWOOD 2, LOT 10 CONDOMINIUM ASSOCIATION, INC. SECHE 1A5Y CF STATE
TALLAHASSEE FLORIDA '

Prindipal Flace of Business Mailing Address

If above addresses are incorract in any way, line through incorrec! information and enter correclion below.

4040 Newberry Road, Suite 1100

Gainesville, FL 32607 EEEEN%}WA‘?EM ENT lﬂmﬂ

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified "
same as above To Do Business in Florida 8 / 1 9/8 1
Buite, Apt. #, elc. Suite, Apt. #, elc. )
5. FEI Number Applied For
tity £ Siale Ciiy 8 Siaie 59 2996232 Mol Appicabie
- . 6.
“p ' Country Zip Country GERTIFICATE OF STATUS DESIRED [_] [P

£,
I
¥ -

EARRLL 5

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Mame of Oflicers Siresl Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Dir.| Albert C. Rawson, III 4040 Newberry Rd., Ste. 1100 | Gainesville, FL 32607
Dir.| Jeffrey Chu 321 SE lst Street Gainesville, FL 32601
Dir.| Roger Dowst 429 NW 10th Avenue Gainesville, FL 32601
)
= LT
I ~J
= il

ef% = I

o L, 1Y M
/‘l . -ﬂ“f‘e o 1 (@)
> s o

)
8. Name and Address of Current Reglstered Agent 9. Name and Addresdlof Now F[é‘blstered Aaent ;-:':
Name - N 73
Lourdes M. Chu Albert C. Rawson, III i — V2 %
3924 SW 26th Drive, Apt. G §hegt Baiess (70 Bo Nygbers et Feceran) = 5
Gainesville, FL 32608 ewberry Roa g

WiLe 1900

. State | Zip Code
Binesville, FL | 32607

10. |, being appoinied the re 2 agent of therabove namegl corporation, am familiar with and accept the otligations of Section 607.0505, F.5,

Signature of ~

Registered Agent AR il i@ . e pate 7 /7/ 7
REGISTEREDAGENT MUST SIGN T

11. Does this corporation pay any intangible tax to the

A (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. VYes L1 No EI on intangiblo tax.)
7

12. | gertify that | am an oHicer or director or the receiver or trustee empowared 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

| SIGNATURE:

this reinstatement appllcation. the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 1 19.07(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 oath.

/(a LT D 32 -2a5%gy
SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate "7 Daytime Phone & p 2.4




PAGE NO.

VOUCHER SCHEDULE

. STATE OF FLORIDA ‘ DATE 05/14/97 S-pilhoeaciyoucher No.
oo 790000 JT-2 [70-~0058~-3770
- DEPARTMENT DEPT OF BUSINESS AND PROFESSICONAL REGULATION - 009609
+_SITE IEPT. OF BUSINESS & PROFESSIONAL REGULATION A -
. TRANS TRANS
OMPTROLLER ACCOUNT NUMBER CF OBJECT| COPE  nr CODE 45
; COMPTROLLER ACCOUNT NAME Ccooe
INUOICF INVOICE AMOUNT INCREASE AMOUNT I NCREASE  AMOUNT
@202239001-7980000000 22002000 .- B600 787 .50
. REFUND OF STATE REVENUES
INV: 050897 737.50
B202130001 ~4530000000- 00010000 787.50
FEES ‘ -
. TOTAL TOTAL
" RANSACTION TYPE: JOURNAL ADVICE
* 787,50 787.50

| hereby certify that the above transactions are in accordance with the
Florida Statutes and all applicable laws and rules of the State of Florida.

For State Comptroller's Use Only

APPROVED:

Time In

Audited By




LI

~ Form BPR AA-4 APPLICATION FOR REFUND FROM THE STATE OF FL%&IDA

r\ Rev. Sk‘i . )
~ Adapted to BPR . ) REASON FOR CLAIM: —foridy Bitan @l Tw Tyt . of ST
o . : o - REASON CODE: :
DEPARTMENT OF BUSINESS AND REVENUE . REFUND
: CODE . AMOUNT

| PROFESSIONAL REGULATION '
1940 NORTH MONROE STREET, TALLAHASSEE, FL 323990783 §o0 $ 782.50

Pursuant to the provisions of Section 215,26, Florida Statutes, I hereby apply .
for a refund, and that a State Warrant be drawn in favor of: ————

B 100 ) ] 1O NOT WRITE BELOW THIS LINE

* Agency recommendenial of above claim based on the following: _yA\(DATER o RPR , BEanG S
R S

of  STTE

| LICENSE NUMBER:

;| Payeel L oF_STRIE /D, uf S RECEIPT/BATCH B % ¢ 026 a0y

1 Address: 429 € Games  Or, TRACERNUMBER! .~ 2 3¥

" Clty: TAMMASS& State: . Ft__ zip: 223 99 - - Daie:
. v fotey Py | REFUNDS OF $100 OR MORE MUST BE SIGNED BY PAYER
Certlﬂed true and correct lhis dayof____ 19

Signature

-l-. -_‘- ----m --FOLD

NAME AND CODE NUMBER OF TRUST FUND

STATUTE -y

Q BPRTF 19-20-2-547001-79050000-00-000100 4ss.zg; - S
) S e -
GENERAL REVENUE AL
Q) PMW TAXES 19-74-1-000242-79100000-00-000300 550. go__ > o 02
QoTr 79.94-1-000245-79400000.00-000320 565.02 > = i
=3 2 w7
TRUST FUND —; -
Q BAC FEES 79-20-2-664001-759010000-00-000100 S4BEIS no '
() SAC LICENSES 79.20-2-664001-79010000-00-000200 548 0
0 SAC TAXES 79-20-2-664001-79010000-00-000300 548.06, 548.063
- Q sAC MISC 79.20-2-664001-79010000-00-000400 548,038 -
() 5AC FINES & BONDS 79.20-2-664001-79010000-00-001200 548,014, 548.075
. C e
Q) PMW TF FEES 79-20-2-520001-791 00000-00-000100 550.09, 550.10
Q) PMW TF LICENSES 79-20-2-520001-79100000-00-000200 550.00
Q PMW TF TAXES 79.20-2-520001-79100000-00-000300 550.09
0} PMW TF MISC 79.20-2-520001-79100000-00-000400 550,09
0 PMW TE FINES | 79-20-2-520001-791 00000-00-001 200 550,09, 550.10
) H&R FEES 79.20.2-375001-79200000-00-000100 s 251, $09.261, soss ‘
{3 H&R LICENSES 9.20.2-375001-79200000-00-000200 509,251, 509,261, 5093
D H&RMISC 79.20-2-375001.79200000-00-000400 509,251, 509.261, 395.0
) H&R FINES 79.20-2-375001-79200000-00-001200 500,251, 509,261, 99,0

DIVISION OF FLORIDA 1.AND SALES - FEES 79:20-2-298001-79800000-00-000100 489.017 .
DIVISION OF FLORIDA LAND SALES - LICENSES 79-20-2-298001-79800000-00-000200 *° - 489,017
Q) DIVISION OF FLORIDA LAND SALES - MISC 79-20-2-298001-79800000-00-000400 . 489.017 -

l:l DIVISION OF FLORIDA LAND SALES . FINES 79-20-2-298001-79800000-00-001260 - 489,017

79.20-2-022001 -79400000-00-000[@

" S61.19, 563.564, 565,02

Q APATFEES
Q AB&T ADVANCE DISPOSAL FEE 79-20-2-022001-79400000-00-000113 4037197
' AB&T LICENSES 79-20-2-022001-79400000-00-000200 561.19, 563.564, 565.02
) ABAT SURCHARGE 79.20-2-022001-79400000-00-000306 561.501 -
3 AB&T TAXES 79-20-2-022001-79400000-00-000311 . 86113
- . L CIGARETTE TAX COLL.TAKES o 79-74-2-086001-79400000-00-000312 - : 210.04 -
© [JAB&TMISC . . S 79.30.2-022001.79400000.00-000400 - .. 56118, 563.564, $65.02 .
- L AB&TFINES N 79-20-2-022001-79400000-00-001200 "o 561,19, 563564, $65.02 .
Certlﬁed true and correct this__€ 'Ef.’ ~day of _ /Id A : 19 877
T i '

- Florida Department of Business and Profcss:onal Regulation: rL. Lanp YY) f Cqmr - By of Grdd's

. - Organization Code: 79- 80-0Q-00-000.

| Section 285.26 states, In part “application for refiinds as provided by this section shall be filed with the
Ty w except as otherwise provided herein, within three years after the right to such refund shail .
175 Rave acerued else such right be barred.” 'l'hnee years Is lnlerpneted as meaning thrée years from date of |
' payment into the State Treasury. . oo

*Whité « Cvmptmllet ‘Ydlow BPR Voucher *Pink Mlll " 4Goldenrod ¢ Clndtnior
B S ¥To Burean of Revenpe
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