e TP PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SUTHERLAND NEIGHBORHOOD ASSOCIATION INC

2. Principal Office Address 3. Mailing Office Address
2180 W SR 434 2180 W SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE 5000 STE 5000 4. ?:‘S;“gﬁgﬁégéi%%zznﬁed 01/12/98
THcityastate . T T T City & State
5. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 59-3577477 Not Appiicable
Zip Country Zip Country 6 N ]
32779 us 32779 us " CERTIFICATE OF STATUS DESIRED [] SB.fi;Sr o qeauired
_“

7. Name and Address of Current Registered Agent

Name
HART,.JAMES W R sopDooslanoond -5
Street Address (P.O. Box Number is Not Acceptable) ,_D'{j‘r‘lj'j4“f|]:| "'31064" _p 3 -
2180 _W SR 434 hetiies L i r?SO

Suite, Apt. #, Etc.

City =1£5000 State Zip Code T
L ONGWOOD FL 32779

8. |, being appointed the registared agent of the above named carporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /%M'—__-—_F //Z /
Registered Agent 4 Date / 7} p
-

¢______ RYGISTERED AGENT MUST SIGN
R e A

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

Ties Ofhcers and/or Directors Oifcer andior Girocior Ciy / State / Zip
—PD——(—HAEKERFE-—BING-— —-—-——- -19060- KINGS-RIDGE-BLVD CLERMONT FL 34711 — -— -

STD | LAURA MCPHERSON 1900 KINGS RIDGE BLVD CLERMONT FL 34711

VD | WILLIAMS,KETTH [900 KINGS RIDGE BLVD CLERMONT FL 34711

e —————

10. | certify that ! am an officer or director or the receiver of tnistee empovserad o execy &
this reinstatement application, the reason for dissolution has been eliniinated, thes ame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on thi: do not 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 the same legal effect as if made under oath.
SIGNATURE: E\ A~ 3-C0 2352-a4a-i15 2]

SIGNATURE AND TY?D OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Cate Davtime Phona #

v

A FAY Nt Vot e,
NONPROFIT FLORIDA DEPARTMENT OF STATE AP Aﬁ\‘i{;‘f B
CORPORATION Katherine Harris e
REINSTATEMENT Secretary of State el LS
DIVISION OF CORPORATIONS on Fep I3 M g
AT R
DOCUMENT # N98000000155 SECRETAAY OF crunc
1. Corporaion Name > | TALLAHASSER ft(}ge%

CR2E081 (9/99)



