PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION ~ » FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F-\

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 00 NOV -2 PH 12: 23

DOCUMENT # N99000006755 sy OF ;ME
. Corporal a WSKJEI

HERRING PLACE OF TALLAHASSEE HOMEOWNERS' ASSOC
ATION, INC.

Principal Place of Business Mailing Address

it a8 T (NN

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

2. New Principal Office Address, If Applicable 3 Naw M Office Address, If Applicable 4. Date Incorporated or Qualified
/Jéﬂ AL A éég /#’PZ To Do Business in Figrida 11/16/1999
Suite, Apt. ¥, etc. Suite, Apt #, atc.
§. FE! Number Applied For
City & St; City & Stat ﬁ Not Applicable
T Brehnpssss S Thcepppsses  FZ s "
Country ) Add 31 Fee reauired

Zip Country . -
302302 ?ﬂ 30 3 CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Mame of Officers Street Address of Each )
Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip,
D GREEN, HAROLD "8BUD" 4411 KENSINGTON RD. TALLAHASSEE FL 32303
D JACKSON, BARBARA J 19884 CARP LN. TALLAHASSEE FL 32303
D HARRIS, WYOMIA 1956 CARP LN. TALLAHASSEE FL 32303
D MCCARTHY, CRAIG 2802 SAIL CT. TALLAHASSEE FL 32303
D WHITLOW, MAJOR 3012 THOMAS RD. TALLAHASSEE FL 32312
| SO S ERES e —
-11/1 ?;;UD—-DIEI?I?’U_DH
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent B
Name
sv  Ldn
DAWS’ SONYA K Street Addgs(P 0. Box Number is mh)
318 N. MONROE ST. /260 (CARL L
TALLAHASSEE FL 32302 ‘ Suite, Apt. #, EIC.
City State Code
A T P rertitisces FL | 52203

10. I, being appointed the registerddjagent of thgabove nameg corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

40 TV = SEQUIRED o _00/2 /0

“REGISTERED AGENT MUST SIGN

Signature of

Registered Agent 4

11. | certify that | am an officer or glrector or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F,S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F. S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfor ation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. r ﬁ‘ I‘{

SIGNATURE: SHGII\/\T‘QW DUIRED 10/ 3/ fona 3355 170
SIGNATURE AND TYPED @Ntﬁﬁ @R DIRECTOR Déte Daytima Phone #

REINSTATEMENT /)0

-

CRZE040 (800}




