L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  WNA4N0000 0001

1. Corporation Name

SHACKELFORD ESTATES HOMEOWNERS' ASSOCIATION, INC.

S3SEP 13 AMI0: 51

Frincipal Place of Business Mailing Address
490 Severn Avenue 490 Severn Averue {
Tampa, Florida 33606 Tampa, Florida 33606 50000296450
0"*\\-q“1 Ll 0 ‘060 AR
If above addresses ara incormect in any way, line through incorrect information and enter corraction below. * \12..50 ‘\'L’L.ﬂ)
["2 "New Princ-pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Yo Do Business in Florida
| Surle, Apl. k. éle Sulte, ApL. ¥, oIt October 28, 1997
B - 5. FEI Numbsr Applied For
Tty & State City & State ,ﬂﬁ’m"mm o
I 6. ' 5
Fd I Gount Z T SB.79 Addhmianal Fee reguired
" ountry i Country CERTIFICATE OF STATUS DESIRED D for a Cettificate of St:nit::"~ ’
kti MNames anc; étreel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at leas! 3 direciors)
T Name ol Otficers Street Address of Each
Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 ]2 3 (Do NOT Use Post Otfice Box Numbers) 4
PD Richard L. Shackelford 4920 Severn Averue Tampa, Florida 33606
1S D Sandra K. Shackelford | 490 Severn Avenue_ Tampa, Florida 33606

| Kiek LEreirR S I3 0880 ALY S Lort;

WHAD

B 8. Name and Address of Current Registered Agent 9. Name and Addrese of New Reglstered Agent
i T Name g
Richard L. Shackelford Street Address (P.O. Box Number is Not Acceptable} g
490 Severn Avenue g
Tampa, Florida 33606 Suile, ApL, #, EiG. 4]
City State ‘Zip Coda
| 10, T being appointed the registererd 3gent of the ahqve Rarmed-gerpacalen. AN Jamiliar with and accept the obiigations of Section 607.0505, F.6.
glr?;z:g;g(?rkge . — Date Auq‘ust 13, 1999
N
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves[J no 3 on Intanglole tax.)

12 | certify that | am an officer or director or the receiver or trustee empowered 1o execute this epplication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinslalement application, the reason for dissolution has been sliminatad, the corporate name salishies the requirements of section 807.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

August 13, 1999 813-876-24p5

Date Daytime Phone #

SIGNATURE:

L




August 17, 1999

S000023864505——3
-08/19/33--01060--011

Katherine Harris k122,50 mbsiR{2A50

Secretary of State
Division of Corporations
P.0.Box 6327
Tallahassee, Fl. 32314

Dear Katherine:

Attached you will find our reinstatement request for the Shackelford Estates Homeowners
Association , Inc. . The corporation lapsed because we did not receive the renewal notice. You
will see the address listed at the state is incorrect ( Attached internet printout).

This corporation as an entity to maintain the strest and drainage as required by SW Florida Water
Management .

My request is for you to waive the reinstatement fee due to the address error. This is not a for
profit corporation. | enclose a check for the annual fee.

Thank you,

Sincerely:




