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% - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 4
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrétary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M%uu

DANFORTH- PROPERTY OWNERS' ASSOCIATION, INC.

-~

2. Principal Office Address 3. Mailing Office Address : .
10 Central Parkway 10 Central Parkway R E’ g M S?@TF‘: ) ,,‘?E , CM /C‘b
Suite, Apt. #, stc. Suite, Apt. #, etc. ' Emﬂ NT
~Suite 150_ e _ S_Ul_te 150 4. Dale Incorporated or Qualified P e,
LT T T e e |- e 75 Dy Buisiness‘in Fiorida = - -2-26-90" -3 - -
City & State City & State
8. FEI Number Applied For
Stuart, FL Stuart, FL 59-006746
Zip Country Zip Country 6. s875.
Additional Fee reqmred
34994 MARTIN 34994 MARTIN CERTIFICATE OF STATUS DESIRED l:l +for a Cortificate of Status’
7. Name and Address of Current Registered Agent -
Name
Jane L. Cornett DDDDDBd??34u~m?

401 E. Osceola Street

Street Address (P.O. Box Number is Not Acceptable)

=087 307003 1T0683==0§0
#hgk20T, S0 kw237, 50

Suite. Apt. 4, Etc.

- ~——f—First-Floor

City
Stuart. /M

8. 1, being appointed the regis{ere ageni of the abo

"RegistereqfAgent

State

FL

Zip Code

34994

ya

r %Eeusfﬁnéo AGENT MUST SIGN 7

520 0o

Date
—

CR2E0A1 (/95

9. Name!‘ and Street Addresses of Each Gfficer anc/or Diracter (Flerida nonprofit corporations must tist at teas* 3 directors) )

Titles u Officers l:ﬁg}%ro lf]zreclors g:f?:;?::é?jf Ec),ifrgcagr] City / State / Zip
P/D Gregory C. Upham, Sr. 4283 SW Oakhaven Lane Palm City, FL 34990
VP/D | Ronn Schuman - 2271 SW Waterview Place Palm City, FL 34990
S/T/D | Gene Adams 1897 SW Windcross Run Palm City, FL 34990
: :
. \ A 1 ]
-~ $ , X}Z
' I

SIGNATUFIEFV2

10. | certity that { am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that. when filing
thrs reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 secnon 119, 07{3}0) F.S. The information indicated
an this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

q*ilk- A’IQA <

SIGNATURE

\‘f-;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SN 1-15-00 Se! 2!7«"2%'




