PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Mg .
~ Secretary of State L ’,}"”’:' Or 3 l#‘-it_
REINSTATEMENT DIVISION OF CORPORATIONS <N OF ¢ JhP”F‘;Je’G-a

DOCUMENT # NO5%
1. Comporation Name 5%7
The Dogwood/Holly Association, Inc.

855 Orchids Springs Dr.

Orchids Springs D :
:szinci;:Ih(DI::e A::::sfs r 3. Mailing Office Address RE ENSTATE M E NTQ / /O L/ .
[}

855 OrdaAids Springs Dr. 855 Orchids Springs Dr

el -
Suile, Apt. #, etc. Suite, Apt. #, etc. g
T
4. /Date Incomporated or Qualitied

To Do Business in Florida
City & State City & State
- ; 5. FEI Number Applied For

Winter Haven, Fl _ .. .. | WinterHaven, FL _ _. _ ... |~ s B T -

ernaven, L v e - - T i |t oj-502454850 - Nol Appicabio
Zip Country Zip ’ Country 6875

Additional Fee required

33884 Usa 33884 USA " GERTIFICATE OF STATUS DESIRED A tor a Certificate of Status

s

7. Name and Address of Current Reglstered Agent

Na_me .
Michele Rawlins

Street Address (PO, Box Number is Not Acceptable)
855 Orchid Springs Drive

Suite, Apt. #, Etc.
° SOOn4a7OEe
l'l'-a »’m fl'.-_L..,.mrm I [ _:

City
Winter Haven

8. |, being appointed the re

Signature of

tered agent of the ?«a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

e P27 /04

'CR2ED81 (01/04)

KEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Olfficer and/cr Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers aadlor Directors Oitcer andior Sirector . " City/ State / Zip
= EP BarbaraJohnson ' -~ =+ ~-| B45-Grchid Springs Dr-- e - | Winter Haven; FL-33884-
| SD Eileen Newell . 859 Orchid Springs Dr Winter Haven, FL 33884

TD Michele Rawlins 855 Orchid Springs Dr Winter Haven, FL 33884

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered te 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 517.0401, F.S,, that all fees
owed by the corporation have beenypaid 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 as te, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: fly Wé/’m fK‘Z?/ﬂ’—/ £0% 53*%—5&30

L SIGNATURE fnn TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

/




