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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FURM.

’-ﬁ-pﬁLlCATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

AN _Aq"‘";_
FOR ‘%;wf Secretary of State FILED
RElNSTATEMENT e : IOM OF CORPORATIONS
93DEC 13 AM O ‘31

pocuMenT # N GRETARY GF STATE

1. Corporation Name - SECEITARY GF SAALE
U st of Rerdide Ky Homaowmars TALLKRASSEE, FLORIDA
Association, Inc.

Principal Place of Business Mailing Address
Plage, Ninth Floor 226 lajy. Placs
zsﬁ.é;pla.ll dﬁ‘?l ' Ilm,. " i Ninth Floor

U Tour
Pensacola, Fl. 32801 Soun e FL 3250l q]
i above addresses are incorrect in any way, line through incorrectiEnff)r/mr:tion and entle?:grrection below. - EEENSFATEME M‘ LN

2. New Principal Cflice Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4, Date Incorporated or Qualified -
To Do Business in Florida 3/ B/Q'?
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i
5. FEl Number l«[Applied For
——[City & Glale———— — — S =—|-City-&-5tate i R — e e S e = = " lNat ‘Appiicable
‘ , 6. .
Zip Country Zip Country CERTIFICATE OF STATUS DESRED L

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D | Goss, Dawid L. 2130 L+ Ave. 58, St 304 Dicatusr, AL 3560l
D | Hames, honny L. 1535 Blockhall Lame ST | Decatur, AL 3560I
D |Homus, Madge 1525 Blackhall lanauSE | Qucatur, AL 3560

SO0 107SOE——0
#6207 50 wee297. 50

8. Name and Address of Current Registered Agent 9. Name and Address of New Reéistered Agent
Name

326 'Paladey. Place, Ninth Floor |
69-\/;, lLﬂ.. -E)w Suite, Apt. #, Etc.
Emmla) FL 32 50' City Sl;éaltf lZ;pCode

10. 1, being appointed [P lo0Eiarpaegent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves O no on intanglble tax.)

12. I centify that § am an officer or director or the receiver or tyustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reasen for dissotution 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 ferm do not qualify for an exemption under section 119.07(3}(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

vie kL. Ges 4
bavid L. Gesy ST~
SIGNATURE: M , /2~ F-FP

IGNATURE AN TYHED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




