i‘ 7 S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
‘\\‘\ ) - :i‘:ﬂ?‘* N )
CORRPORATION "-* #- FLORIDA DEPARTMENT OF STATE F 1 L. E D
‘ ‘ REEN§TATEMENT ; | Secretary of State :
"', ’ > DIVISION OF CORPQRATIONS Otl' DEC I O PH 3- D’h
DOCUMENT # N03000008307 yﬁdﬁ“h{"‘ﬁ-
1. Comporation Name \ TALL"‘% A
Northton Grove Home. cwners ASSOUahon TNe
P.O. Box 2157
3974 Tampa Road
2. Principal Office Address 3. Malling Office Address ﬁEg%g? ﬁmm Em
3974 Tampa Road
P B Suite - Apt- #5610, - . - _SU‘“B..ApLﬁ,‘elg. ) o
B . T 4. pate Incorporated or Qualified”
: = To Do Business in Florida §/25/03
City & State City & State I
) ) 0ld ar,.FL_ . 5. FEI Number o _ . Applied For
Oldsmar, FL . __ - Jdigsm 20-0927926 Not Applicabla
Zip Country Zip Country 6.
34677 USA 34677 USA : ceRTIFCATE OF sTaTus DEsRED [ RSt
T. Name and Address of Current Reglsterad Agent
Name
Jack B. Hanson
\ ¥ f item5m #0 M Daw Membr |5 Not Acceptable)
" 3974 TampaReod
. Suite, Apt‘# Etc.
Suat B .
v Stat_e Tim Mg
o\dsmar FL | 34677 )
8. 1, being appointed the registem%wmmgaﬁms of section 607. 0505 or 617.0503, F.S, g
si f ~ z
e ot Tock. B. Hanson ow_0//2 /04 :
R%ISTEHED AGENT MUST SIGN o

9. Names and Street Addresses of Each Officer a/ wremor {Florida nonprofit corporations must Est at least 3 directors)

otors 250 s e Ao e Giy/ e 120
D Tom Sahdridge 4505 Woodland Corporate Blvd Ste20(| Tampa, FL 33614
D Steve Ebensberger 4505 Woodland Corporate Blvd Ste200 Tegmga. FL _33614
D Carol Kanuer 4505 Woodland Corporate Blvd Ste20C Tampa, FL 33614

- SO 2N 1 Oss
LA =m0 3 --025  #%J365, &5

10Q. | certify that | am an officer or director or the raceiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, thal all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same Iegai effact as it made under oaih

7 ‘4%%/ /// / WY 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dﬂle Dayllma Phone #

SIGNATURE:

/



