STRUCTIONS BEFORE COMPLETING THIS FORM. b

RIDAYDEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
- ) 2 DIVISION OF CORPORATIONS ] F g EM E Ej
DOCUMENT# N17314 99 JAN -7 PH 2: 1,9
1. Corporation Name s . _
SECRETARY OF STATE

WOODBRIAR CONDOMINIUM ASSOCIATION, INC. TALLA&ASSEE, FLORIDA
Principal Place of Businass " Mailing Address
~C{O-CORPORATE-INFORMATION-SERVIGES—ING~ “GHO-CORPERATE-INFORMATION SERVICES—ING ' "Iml, [ “ 'I ,

~TAHARRSSEE L 323t~ —~TALAHASSEE-Rl-323 =

; = -

If above addressas are incomect in any way, ine through incarrect infarmation and enter correction below, GDDQ}?E? BESE ? )
é. New Principal Office Address, If Applicable %éNew Ma'lzi Offlce Addrass, If Appﬁcable . 4. _[I;gzg Jnggsrﬁers;iﬁ ?:rl Ms 1 25 *****E i. 25
Suite, Apt, #, atc. Suite, Apt. #, ete. . 10! 14’ 1986

LIS L 28 BiEs tiesin A RN NOT APPLICABLE [ Tuaeommed
ity & State e t 1ate - = . .- . Not Applicabla
4
F r- IYELS l ,ﬁ /37_ /;?&;;?5 S, 7 " GERTIFIGATE OF STATUS DESIRED [m] 5275 Adationai o écired
33 ?ﬂ/ 5‘4 g for a Cemf'ca!e af Siams .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must |IS'( a{ least 3 dlrectors) !
Name of Officers Street Address of Each \
Title(s) andfor Directors QOfficer and/or Director City { State / Zip
2 ] _ ___| 3 _(DoNOT Use Post Office Box Numbers) 4
PD AT -WMIEBUR-Ae- ST-HEKSON-ST-SUIER -LAWRENCE-MA
), Davrd L. e dhpeend AoE: F3 f7e pets, L Z370/

8 -MBHEE&R%R@N‘R&) P. SHIREKSONSTSUREA HAWRENCE=MA

VTO |bupke, Rorser I < el s P8 | Fayees, L 3270/

e SHENDENNISG. 45 HAYERHILL-ST. TAWRENCEMA
SO | mee GHTESSON , TEEY  28s ndsmh AL, il irg e phzes [ 350/

P
N,
Y

CRZE0H0 (a198)

8. Namo and Addrass of Cusrent Registered Agent i ) 9. Name and Address o‘f,&‘k Figg&ered Agent
) ' . ) - Name
NEWTONv DAVID L ' ) Street Address (P.O. Box Number is Not Aoceptable)
2135 VIRGINIA AVENUE
SUIE 48== #3 Suite, Apt. #, Etc.
- MYERS FL 33910 City T o . %altf Zip Code
10. l.ébeing appointed the registe ent of the above named corpurauon am familiar with and accept the obligations of Section 607.0505, F.S. 3_

LN} i

Signature of
Registerad Agent

75 ll!IQED Datejﬂ"éy"'j;

REGIS TERED AGENT MUST SIGN

11. This corpofation owes or has paid the current yeé'i'_m (Sec ather ;;de_for information
Intangible Personal Property tax due June 30. ves B4 No [ on intangible tax.)

12. [ cerlify that | am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this rainstatement application, the reasqn far dissolution has been eliminated, the corporate name safisfies the requirements of sectlon 607.0401 or §17.0401, F.S., that all fees
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)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,

(2-28 78 FH T

Daytime Phone #

SIGNATURE:




WOODBRIAR ING.

2135 VIRGINIA AVE, UNIT #3
FT. MYERS, FL. 33%90]

USA
Phone (941) 332 8167
Fax (941) 332 8137
Email SWFLPROMO@ACL.COM
December 28, 1958

Attn.  Leslie Sellers
Dept, of State
Division of Corporations
Reinstatement Division
PO Box 6327
Tellahassee, FL. 32314

RE: Woodbriar Inc. # 791093 OR Woodbriar Condominiinm Association Inc. # N17314

Dear Leslie;

Thank you for vour help over the phone this afternoon. Per ooy conversation, I am sending the
Teinstaterment application for Woodbriar Condomininm Association Inc. along with the $ 6125 a5
discussed. [ an still not sure why we have two corporations, but until ] can find out more about the
previous organizetion I have elected to keep both corporations active. When the new report come

. out [ will then make a decision.

Thank You Again.
I Remain

David L Newton, President
WOQDBRIAR Condominitmm Association Inc.



