_PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

Q' AR 1y oG
ON OF CORF _5 SN || £l S'f}w

FOR ‘S 3—":‘

REINSTATEMENT * f

DOCUMENT # quocm:fo-\ (
1. Gorporation Name AR

Las Brisas Homeowners' Association
of Franklin County, Inc.

3110 Capital Circle, N.E. e T
Tallahassee, FL 32308 58,7t

If above addresses are incorrect in any way. kne through incarrec! informatien and enler correction below

7 Names and Sireel Addresses of Each thcer andfot D\rectnr [Flonda nonprum corpcrahons must Lst at Ieas'l 3 direclors)

Name of Officers Strept Address of Each
Title(s) and‘ar Directors Ofticer and’/or Direclor Gty { Gtat: ¢/ 2ip
1 2 e o 3_ . (Do NOT Use Post Ofhice Box Numbers) 4 : S
Dennis O. Boyle
Pres | Officer & Director 3110 Capital Circle N.E.|Tallahassee, FL 32308
VB, Dpavid E. Wilder '
5 &a4! | officer & Director 3110 Cap1ta1 Clrcle N.E. Tallahassee, FL 32308
W. H. Lane
Director _._._|3110 capital Circle N.E. Tallahassee, FL 32308
T 8. Name and Address of Currem Hegus!ered Agent T e 9. Name and Address of Nrewrﬁl??_.islsrg“(_i Agent L
| Ben Watkins Name

DPennis O. Boyle

41 Commerce Street “Streel Address (P.O. Box Number 1s Not Acceplabile) : T

Apalachicola, FL 32320 3110 Capital Circle, N.E.

Suile, Apt ¥, Etc

this reinstatement application. the reason for dissolulion has been eliminaled the corporate name sabshes the requirements of secton 607 0401 or 6170401, F .S th
owed by the corporation have been pad and the names af individuals histed on this torm do nol qualdy far an exemplion under section 119.02{3)(y. F.S. 1t e informat
on this application is true and accurale, and my signature shall have the same legal etfect as it made under aath

SIGNATURE: /QMQWDM(N & fre

SIG ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l
N Aas o » s NS, N £, L

Dlayene Phone »

] Applced For
Not Applicable

75 Additional Fee required

2 New Principal Ofhce Address, If Applicable 3 New Matling Office Address. It Applicadle ™ "7 1 4 pale Incomorated or Quahfied
To Do Business in Forida
CEae Ap w e T T TEwme A ke T _ . 11/27/95
5 FEI Number
City & State B N Ciy & State . ) 59—3352409
TZp T T T Couniy T T T T2 T Country 6 $8.
CERTIFICATE OF STATUS DESIRED E] tor a Certiticate of Status

Ty T ’ o ' ‘Gate | Zip Code

== l.Tallahassee FL 32308
40, being appointed the regsteregadent of the above named corporaica. am familagafh and accept the obligations of Seclion 607 0505, F § ' ' T
S f ~
Hg;ig;::g»f,\gcm Date 6 / 10 / 99

REGISTE
11. This Corporation owes the current (See other side for information
Intangible Persona!l Property Tax due June 30. Yes (1 No on nlang ble tax

(ﬂ -
12. 1 certify that | am an o'ficer or director or the receiver or lrusiee empowered 10 execule tis applicalion as piovided for i1 chapler 607 or 617, F S | further c2rlity that when filg 1(7
i
1dat
i

[5G €50 237

Principal Piace of Business T ©Mailing Address” T T T 1 o0n =3 0141 —— o
NGA1%A99 - -01050--017
L 3 3 e

REINSTATEMENT7 <

A

CR2EDBT 112/98)
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