PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[FLORIDA DEPARTMENT OF STATE

APPLICATION

.

FILED

1. Corporation Namse

OR Katherine Harris

F Secretary of State

B RE|N§TATEMENT DIVISION OF CORPORATIONS
DOCUMENT # NO0OB597

LONGWOOD RUN SUBDIVISION ASSOCIATION, INC.

Principal Place of Business Mailing Address
6056 MARELLA DR 6066 MARELLA DR
SARASOTA FL 34243 SARASQTA FL 3443
Us us

L

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

J9DEC-2 PM 2: 21

CRETARY OF STAT
TALCARKBSIE PLoRTBA

W00
REINSTATEMENT 1)

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date i of QUIIIﬁod
To Do
Suite, Apt. ¥, etc. Suite, Apt. #, slc. mmnms
5. FE{ Number Applied For
City & State Cily & State 592065834
- B- Q8 TS A
e Country Zip Country CERTIFICATE OF 8TATUS DESIRED [ RARRI

7. Namas and Streset Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors)

MNamae of Gfficers Etrest Addrass of Each
1Tnle(s] . and/or Directors 5 Officer and/er Direcior . Chy / Suate / Zip
DVPT | BARNHILL, BOBBY 4551 SAN SIRD DR SARASOTA FL 34235
D MILLER, DOUGLAS 6056 MARELLA DR SARASOTA FL 34243
op SUSAN MILLER 6056 MARELLA DR. SARASOTA FL 34243
ano0R3 8- 1
i HORERE. 25 M*zaﬁ 25

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
MILLER, SL J [ Street Address (P-C. Box Number is Not Accoplabie)
6056 MARELLA DR g
SARASOTA FL 34243 Sulie, ApL. #, EIc.
City State [2Zip Code
[~ FL

Signature of
Registered Agent

10, ), being appomtemm of the above named corporation, am familiar with and loeepl the obligations of Section 607.0505, F.5.

/0/90]‘?'1

Date

REE.'STERED AGENT MUST SIGN

Aded for i chapter 807 of 617, F.6. | further certify that when fiing

11. | certify that | am an officer or direcior or the receiver or trustes

SIGNATURE:

|

this reinstatsment application, the reason for dissolution has been ;Iimlnabd. the corporate
owed by the corporation have been paid and the names of individugls ksted on this form do not gualify for an sxemption under section 119.07(3Xi), F.S. The information
on this application is true and accurate, and my signature shall have the same Jegal offect as if made under oath.

d o this appll as p

i

name satisfies the requiremants of section 807.0401 or 617.0401, F.5., that all fees
indicated

LYEY [9g

SIGNATURE AND TYPED OFFPRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Deaytime Phone W

Ke

00N2M0  AF




