ﬁ
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORATIONS

Jim Smith
Secretary of State

DOCUMENT #

1. Corporation Name

x

N30361

QUAIL RIDGE MASTER ASSOCIATION, INC.

PrincipatPlace of Business

1050 A ELW PKWY
OLDSMAR FL 34677

Mailing Address

1050 A ELW PKWY
OLDSMAR FL 34677

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

s

FILED

0348527 fi4 8: 42

SEGURIARY COF STATE

TALLAMASSEE FLC M

I 'M@WH‘ .

2, Naw Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Agplicable

4. Data Incorporated or Qualified

b/ A do Concalals Ty 4l % To Do Business in Florida 01’26’1989
buite, Apl. B, ac, T ] Suite, Apt. #, etc.
A8 indiaw Rocks Rd S [ ) . kel deaa=l N“mbef"’““*‘*‘sg_sm"“” T T | Applied For
City & State ity & State Not Applicable
Latqa, FL [ofg, FL :
e \ Country P Country CERTIFIGATE OF STATUS DESIRED [ |t it
74 3310

Y

for a Certificate of Status

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

Name of Officers

Street Address of Each

1Titie(s) > and/er Directors 3 Officar and/or Director 4 City / Stata / Zip
DP DARVISH, MEHRDAD 12830 SHADY HILLS RD. SPRING HILL FL 34610
ST MEYERS, RUTH J 12836 SHADY HILLS RD SPRING HILL FL 34610

VPD | Muw, GraRry

12332, Shody tlls Rd.
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

SLANNAVINO, DOMINICK
1050 A ELW PKWY
OLSDMAR FL 34677

TRLG ME ConmeLe

A3 Indawn

Street Address (P.O. Box Number ii Sol Accaptable)

cke Rd S,

Suite, Apt. #, Efc.

CR2E040 (8/02)

"Lasao,

Fo

State

FL

Zip Code

3771

4

-

10. |, being appointed the registered agent of the above named corparation, am familiar with and accewe obtigations of Section 607.0505, F.5. or 617.0505, F.S.

Sonaureol WENETEE REOUIRED

REGISTERED AGENT MUST SIGN

bote n*ﬂon_

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

)

12032
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Data Daytima Phone #
Fi




