) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION ,gé’ iive  FLORIDA T OF STATE

FOR L ~§

RE I NSTATEM ENT A o DIVISION OF CCRPQORATIONS
DOCUMENT # Ng\m'ﬁ

1. Corparation Name 99 UCT l 3 AH 'Iz 55

FLEMINGBROOK OWNERS ASSOCIATION, INC.

FiLtu
1AR\’UF
DFWEIO‘J 0f i’s"?P{?REN%NS

F'nncn;%ec of Business Mailing Address

] 3 poni) | I
6028 Chester Ave. P.0. Box 57911 oo F{gglﬁﬁl%llﬂgbggm “
Suite 202 Jacksonville, Fl1 32241 ERERIZZ 50 s ]P0 S0

Jacksonville, F1 32217

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

| 2 New Prncipal Office Address, If Applicable 3. New Malling Cflice Address, I Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apl ¥ et T Suite, Apt. #, elc 12/23/1987
5. FEI Number Applied For
Gy & State S City & State 59-2880300 Not Applicable
- - B ———— 6' S ddihona 0 Fegulngr
2 I Country 2p Gountry CERTIFICATE OF STATUS DEsiRc0 L) BRI ARI
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)
T Name of Officers Strest Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State f Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4
PD Tom Helock 5608 Fallbrook Ct. Orange Park, Fl1 32073
D Kristy Barker 433 Baybrook Dr. Orange Park, Fl1 32073
D William Russell 628 Cozybrook Ln. Orange Park, Fl 32073
D Trish Taylor 513 Timbercrest Ln. Orange Park, F1 32073
D Eugene Vanderbeek 5509 Bloomwood Ct, Orange Park, F1 32073
8. Name and Address of Curreni R_eglstered Agent 9. Name and Address of New Reglstered Agent
o Name g
ric R, Penn £
Strest Address (P.O. Box Number Is Not Acceptabla) g
6028 Chester Ave. ]
Buite, Api. #, Eic, o
Suite 202
City State | Zip Code
Jacksonville FLI[ 32217

[ 10. 1. being appoinied the r’}%ﬁmomﬁon. am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Ftegistered Agent . I S Date 9/28/99 e .

REGISTERED AGENT MUST SIGN

. This corporatnon owes the current year {Ses other side for informatidh™
Intangible Personal Property Tax due June 30. ves [1 nNo X on intangible tax)

12 1cerity that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies ihe requirements of section 607.0401 or 617.0401, F.S., that all s
owed by the corporation have been paid and the names of individuals listed on this lorm do not gualify for an exemptien under section 119.07(3)(i), F.S. The information ed
on this appiication is true and aceyrate, and my signalureshall have the same lagal effect as it made under oath.

Tom.:Helock [Q&?éq 904-359-3454
ATURE AND TYP-D Ot PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR " Date "7 Daylime Phone #

SIGNATORE:




