. APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris .
. —<FOR he FILED
EINSTATEMENT Secretan}of Stafh SECRETARY OF S [ATE
R AT DIVISION OF CORPORATIONS B IGI0N OF CORPORATION:

DOCUMENT# N96000002103 ' 0ODEC 13 PH 3 I6

1. Corporation Name

FAWN COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

. ‘3875 PARKWAY DRIVE - =

MELBOURNE FL 32934 MELBOURNE-Pa20—

JIAGAD WG GAA o

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

REINSTATEMENT ()

2. New Principal Office Address, If Applicable gww;«;f A;Eifable 4. Date Incomporated or Qualified
/ Ay + To Do Business in Florida
4 04/18/1996

z"i: :‘2; %, etc. ] W@ W/‘ﬁ / - 5. FEI Number T e e—r |+ |Applied For.
i e - ate é 2y, L_LNot Applicable_
e /C——C_,? yj" /) Not Applicable

u
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ap Country Country ce‘zn:lcmz OF STATUS DESIRED [ 53',1? Jddniona) ree equired
7. Names and Strest Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directeF T I Y I =" 11341 | — — 2
] Name of Officers Street Address of Each -1 2—" E—DJ' ?QI 9?&—-—[]30 -
1Tltle(s) ) and/or Directors ) Officer and/or Director 7 4 *****5 **’Bl . 25
D MCKINLEY, JOHN A 4927 FLORA DR MELBOURNE FL 3294
D CONNOR, DOUG 3675 PARKWAY DRIVE MELBOURNE FL 32934
- D | BROWN, KAREN 5085 SMITHFIELD MELBOURNE FL 32934
SN
LA
P | GEREA G M 2641 CROOKED ANTLER DR MELBOURNE FL 32634 \d
|
o
DOODD0R5 N——2
S i %~m1

8. Name and Address of Current Registered Agent 9. Name and Address of Now Agen'

-- ™ e e - ,,._”-,Nﬂ'"ﬁp !Z ./7[/&/*:!};‘:\; . e
MCK!NLEY JOHN - T Street ™ Nu p ris Not A abl
3480 DgamﬂL)/ L ?@) ./%/7 /15716)/&-

)E:BOURNE FL 32934 Suite, Apt. VM

/I ?Z ; ; y/ State | Zip Code

10. |, being appointed the regist; efi agent o bove ed co

Signature of o ?‘a P‘ y :‘_I: _J! '"i}}
Registered Age| A 2N

obligations of Section §07.0505, F.S. /
— e . Date / Z// g ~

/ \UREB@TERE&G‘E’NT MUSTSIGN‘ = [ >,

}

11. | certify that Mam an officer or director br the rdcaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstateme ppllcatlon he reasyn for disolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees

owed by the corpor; have/been paid e names of individuals listed on this form do net qualify for an exemption under section 119,07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have, legal effect as if made under oath.
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