PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 5. FLORIDA DEPARTMENT OF STATE APPROVED
APPLICATION 3
g s FORO\M/\ Bl Sandra B. Mortham _
Lo . / Secretary of State + * FILED
§:| REINSTATEMENT e  DIVISION OF GORPORATIONS 97 APR 30 M 9 39
| DOCUMENT # NV 1485
1. Comporation Name SECRETARY UF STATE
TALLAHASSEE, FLORIDA
EOX CHASE HOMEOWNER'S ASSOCIATION, INC.
_ﬁﬂndpal Fiace of Business : Mailing Address SANDRA M HUFF, RA
© 1228 BRIDLEBROOK DR PO BOX 180476
: %SSELBERRY FL 32707 CASSELBERRY FL 32718-0476
e L EWO addresses are incorrec In any way, line through incorrect information and emer correction below.
2. Faw Principal Office Address, I Applicablo 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualilied 7
; ) To Do Business in Florida
Buie, Apt. ¥, ets, Suite, Apl. #, elc. 1986 .
R 5. FEI Number , Applied For
Oy & Btate - City & Stata 59-2655247 Not Applicab;
: 5. N
7P Counlry Zp Country CERTIFICATE OF STATUS DESIED ]
- —— £
7. Names and Strest Addresses of Each Officer and/or Dirg(}!p_r__ _(_If}_c_afifia nonprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each — . . . —
e |, enlrOveir e oo ey 2 HOC0E eGSR 0
JACKS, BRUCE WRHHEA2, 50 w42, 50
ft?ABhEEEMRD COURT 4248 REYNARD COURT OVIEDO,' FL. 32765
UVIEDOT1:
CHARNOKY, MIKE 2125 MARTINGALE PLACE OVIEDC, FL 32765
BOXER, HYLAN 2130 MARTINGALE PLACE OVIEDO, FL 32765
BOARDMAN, MARK 2170 KIMBERWICKE CIRCLE OVIEDO, FL 32765
STEWART, STEVE 2185 MARTINGALE PLACE OVIEDO, FL 32765
05’3@ A
| REINSTATEMENT =~ "YjuP
8. Name and Address ol Current Registered Agent 9. Name and Address of Now SaginkinthdgRilames
Name %
... HUFF, SANDRA M, __ — Az
Street Address i’P.O. Box Number is Not Acceptable) g
1228 BRIDLEBROOK DR 5
[ "Suite, Apt. #, Elc. o ” o
- ) City State [ Zip Code
o P CASSELBERRY FL 32707 FL'! 32707
10. 1, telng eppolnied the sAgisiared agent of the above namyd coj n, am familiar with and accept the obligations of Secfion 607.0505, F.G.
m&&n&w ¢ e : - Date _ ___ "/é%7
o . REGISTE AGENT MUST SIGN
|11 Daes this corporation pay any intangible tax to the (Ses other side for information
~.Dept. of Revenue under S. 199.032, Florida Statutes. Yes-g No [] on Intangible tax
12.1 oeﬁﬂy that t am an officer or director or the receiver or trustee empowered io execule this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatemani application, the reason for dissolution has bean eliminaled, the corporate name salisfias the requirements of seclion 607.0401 or 617.0401, F.S ., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.§. The information indicated
- onthls application Is true and accurate, and my signature shall have the same tega! efiect as if made under oath.
{ - | 2<fen
.?::SIQ:NATURE. AND ¥WPED OR PRINTED NAME OF S\QNING-FFICRR OR DIRECTOR — H Dae "ngﬁgp_l.;aw P




