PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION &\ FLORIDA DEPARTMENT OF STATE SECRE TARY ; A
":1 ‘Secretary of State Dlvis 10N oF F STATE
REINSTATEMENT y DIVISION OF CORPORATIONS CORPOR ATIONS
03805 20 py g 00
D@GISUMENT #

N93000003053

1, ‘Gf‘orporaiion Name

%merald Creek Homeowner’s Association of
Hillsborough County, Inc.

2. Principal Office Address 3. Mailing Office Address

1006 Emerald Creck Drive | 1006 Emerald Creek Drive [REINSTATEM ENTG,-03

Suile, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporaled or Qualified
Te Do Businass in Florida 7/9/1993 /
City & State City & State .
_ 5. FEINumber . _ Applisd For

‘Valrico, FL - - =~ Valrico, FL.- - - - X (ot Appticable
Zip Country Zip Country 6. $875 I ]
33594 USA 13504 USA CERTIFICATE OF STATUS DESIRED [X] RS i
T. Name and Address of Current Registered Agent
Name
John W. Ross
Street Address (P.0O. Box Number is Not Acceptable)
. 1006 Emerald Creek Drive Nl n b=y Coie Vet
Suite. Apt. #, Efc. e “:'U Hq“ﬂlﬂ T4--008 3?:1 T
ity . State Zip Code
© Valrico , FL 33594
8_. 1, being appointed the regjstered of the above na rporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
Si ure of - E
Rggr}:emd Agent W oA pate__ I Z&‘ / ¢3 4
// REGISTERED AGENT MUST SIGN ©
9. Names and Stmetgddmsses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
Titles - Officars ':and"}gro{)imdors gﬁmngelr’\::d?:rsgwiag‘ City f State / Zip
P Patrick Miller 1018 Emerald Creek Drive Valrico, FL 33594
V CalvinLyons = —~ ~ - . -|=: 1008 Emerald Creek-Drive —--~Valrico;Fz 33594~ —
S Leroy Ayers 1008 Emerald Creek Drive Valrico, FL 33594
T John Ross 1006 Emerald Creek Drive ' | Valrico, FL 33594

10. 1 cartify that | am an officer or director of tha recaivir or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corperation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(h), F.S. The information indicated

on this application Jsfrueanda rata, andmysngnatureshall have the zama legal effect as f made under oath.
SIGNATURE: _ Q/ ﬂ/ %f)‘w 8/&6’ 03 4813) CB&~76558

snm\}y’é AND -m:éﬁ:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rZ o



