~~+ -+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION A xf%%: FLORIDA DEPARTMENT OF STATE -
(i Sandra B. Mortham F}LED

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 diréctors) : e I

Name of Officers Street Address of Each B - -
Title{s) and/or Direclors Officer and/or Director ' City / State / Zip
1 2 i 3 {Da NOT Use Post Office Bo?( Numbers) 4 _
BLTAD | BErnie Inderwood 9537 Iake Park Drive __|Thonotosassa, FL__ 33592
VB/D.__| Ron. Styers 9517 Fialdvriey Circle Thonotosassa, FL 33592
S/ |Amy Butbram 19533 Take Park Drive Thonotosassa, FL 33592
D Rathy Tnderwood 19537 Lake Park Drive Thonotosassa, FL 33592
D Maria Marty 9504 Take Park Drive Thonotosassa, FL. 33592
: 1 i :
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent
) o C T 7 | Name
James A. Largent - | Michael J. McDermott, Esquire
iy Street Address (P.O. Box Number is Not Acceptable)

9515 Lake Park Drive

P B den, |
Thonotosassa, Florida 33592 sn. Road

™ Buite, ApL. #, Elo.

City N State [ Zip Code

.
m randon FL [33511
10. |, being appointed thefregistered hgent gf va named corporation, am famﬂia/rwhha ept the obligations of Section 607.0505, F.S, i . B

. ———— . o [ 5-9%]
/ HEGISTERED AGENT MUST SIGN ’ ] : B A

11. This corborati n owes or paid the current year - — \/ﬁ% (See other side for information
Intangible Pers erty tax due June 30. ves[] nNoBd-- on intangile tax.)

Signalyure of
Registqred Agent

12. | ceslify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing'
this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfies the requirements of section 507.0401 or 617.0401, F.3,, that all fees
owed by the corperation have been 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

L es? (2. (Sl mizod

/- 7—??Da 5/3~986-624=

- -——_
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Daytime Phone

SIGNATURE: s

15
FOR 0!@ L Secretary ofState

REINSTATEMENT Teer DIVISION (& CORPORATIONS ' ag JAN 21 AM 9 51
DOCUMENT # 1l A4 Y < | GrcRETARY.OF STATE

.G lon N G L
1. Corporation Name _ 7 ‘ ?@LLAHID&SSEE' FLOR

Fastfield Slopes Condominium Association, Inc.
Principal Prace of Busiess Mailing Address - K = EIIZ!DDE; P Rt —

P.0. Box 16177 U132 /95 h EE?% =
Tampa, Florida 33687 Rgmgonn oo ,#;% | o
EINST 127
REINSTATEMENT

If above acdresses are incorrect in any way, line through incorrect information and enter correction below. SAC—— oGt

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified j
| To Do Business in Florida | 5/25/82
Suite, Apt. #, ete. Suite, Apt. #, eic. -
R e e - ~ { & FELNumber.. ) Applied For

City & Siate - - | City & State - . 1 £9_2490833 Not Appiicable

- . - - - — 6. e T L
» o County e Country__ _ CERTIFICATE OF STATUS DESRED{] Sﬂi?‘ = Cenieate a Sﬂt?d

CR2E04D (1198)




