pr—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@, FLORIDA DEPARTMENT OF STATE FLED
o é’ : Glenda E. Hood
s S FOR
: Secretary of State 17 Pitio:
REI NSTATEM ENT DIVISION OF CORPORATIONS i £2 5 U
DOCUMENT #  N23816 SECRETGY e ST
1. Corporation Name # ?‘ {J H‘-) ~il "LCH!DA
THE CROSSINGS OF COUNTRYWAY HOMEQOWNERS ASSOCIATI
ON, INC. |
Principal Place of Busmess Mailing Address ’ : S e
jzol3 12013
v it NI
"TAMPA FL 33835 TAMPA FL 23635 : .
” * R RTERAGEATT
' - ' i - e abuag A4 U SIS | |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. (TR WSl
2. New Pnncnpal ice Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
120173 OFCPDM. cdoue RO ] aﬂf £ 51’"200 M&.Sdm.ﬂ._[&UD To o Business in Florida 12/10/1967
Suite, Apt, #, atc. LI Suite, Apt. #, etc. LA
5. FE! Number Applied For
Ciy & State *  ~ _ = - c|ay &State - - - 59-2859411- . ——— [ Tnot applicable
]H‘mpa/ 7 ,/L‘ QWM FL & $8.79 Additional Fee required
p 232435 oS A e L3S~ C°”"""U SA CERTIFICATE OF STATUS DESIRED L] |EPAMRSRiub P

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors}

The(s) | 223”;3%7?2&?3!5 . et andiror Director . Cily / State / Zip
- \.va‘u_. __;(,q\l “"ff._:,é
STD  [GERMAISE JEANNE ‘ 2989 STEPPINGSTONE BLVD TAMPA FL
VD STEIN, FRANK 12112 STEPPINGSTONE BLVD TAMPA FL
PD - EICHLER: WILMER : " . 12013 STEPPINGSTONE BLVD TAMPA FL 33635
_40DDEB%?1Q44
WATTN3--01018--022  ##236, 75

8. Name and Address of Current Registered Agent

Name
flchléhl/l/c!m" L _ ey IChlef‘

9. Name and Address of New Registerad Agent

g

Stree} Address (P.O. Box Number is Not Accepiabl'e) g

20112006-STEPPINGSTONE BLVD 12012 Stepo na ne RIVD 5
TAMPA FL 33635 Suite, Apt. #, Elc. o

i - - - —]

i State | Zip Code
M Thmpee FL 25635

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

?3&253?25 ;\gent 4/}\5‘ Date / 0 // d / ZCU 3

11. | certify that | am an ofticer or directer or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: // A /e /0/70/2003

IGNATUHE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phone #

REGISTERED AC:’ENT MUST SIGN




