) ; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON SERH FLORIDA DEPARTMENT OF STATE
FOR LT Vs Sandra B. Mortham

Secretary of State v
REINSTATEMENT DIVISION OF CORPORATIONS E"' ! L_ E D

DOCUMENT #  N17314 970EC -9 AM 812k

1. Corporatlon Name

WOODBRIAR CONDOMINIUM . SECRETARY OF STAT
UM ASSOCIATION, INC TkﬁLAt ASSEE, FLORlEA

Princlpal Fiace of Business Mailing Address
C/O CORPORATE INFORMATION SERVICES. INC C/O CORPORATE INFORMATION SERVICES. INC | ”| | }
PO BOX 5028 PO BOX 5828
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
-
If above addrasses are Incorrect In any way, line through tncormrect information and enter carrection below. REE NSTATEMENTq
2. Naw Pdncipal Oflice Address, IF Apiplicabla T4 Néw Mailing Ofice Address, HApETicable - 4. Date Incorporated of Qualified |
To Do Business In Florida 10“4“986
Sulte, Apt. #, elc. Sulte, Apl. A, olc. - . S B
7 . 5. FE) Number Appliad For
ST B E s 8 NOT APPLICABLE e
’ e i ) — ) 0 A 4
NEE Country Zp ] Countey CERTIFIGATE OF STATUS DESIRED :
7. Namas and Stres! Addresses ol Each Officer an'd;';r:E)ichlor (Flor_ldﬂ nonpr;)lit oorporati;)ns must kst g Iéz;rii_directors) — . -
Nam/e of Officers Street Address of Each o . o
1Tltle(s) . and/or Diractars a (CoN OT(EJgg%oasqdé?ﬁc%Irgg}?hum?grs) 4 City / Stale / Zip ,
PD HYATT, WILBUR A. 57 JACKSON ST., SUITE A LAWRENCE MA
3] MOL‘ILEART, RONALD P. 57 JACKSON ST., SUITE A LAWRENCE MA
w KAlilL. DENNIS G. 415 HAVERHILL ST. LAWRENCE MA
! SONNNZ3TIAIE——T
- B =127 1/ AT==01104==017 —
BRI Sh, 25 BRER2TE, 95
¢ 8. Namo and Address of Current Regislered Agt;n? 9. Name end Address of New Reglstered Agent )

P Dty L. el

slgemddress {P.0. Box Number is Nol Acceptable)

<DORPORATION SERVICE COMPANY

1201 HAYS STREET 1%

VALLAHASSEE FL 32301 syﬁﬁ%”‘%ﬁ’iﬁ -

. City AL State | Zip Code -
AT e %530

10. T, being appointed the registered agen) of tha above namod corporation, am fagailiar with and accept the Aoiigalions of Seclion 607.0505, F.5. _
Signature of - ’
Reglstered Agent . - P R o - Date e o

£
} REGISTERED AGENT MUST SIGN ~

| 11. This corporation owes or Bas paid the curréent year

"™ (See other side for information
Intangible Personal Property tax due June 30. Yes [J No [J on intangible tax.)

| SIGNATURE: __ |

12. | certify thel § em an officer or director or the recelver or truslen empawered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatement application, tha reason for dissalution has baen eliminated, the corporate name satistias the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation 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.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,

OFFICER ORDIRECTOR 7 777777 // T)me/// Baylime Phane #

CR2E040 (897)




