PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTYOF STATE
FOR Sandra B. Mortham

. Secrglary of lState
REINSTATEMENT

NG 7 DIVISION OF c‘onf'on;q‘noms .

DOCUMENT # \J{ZE° £/ FILED
9TJUL 10 AM 9: 57
SEGKE [AnT UF STATE

Natchez Trace Homeowner'"s Assoc. Inc,

Principel Place of Business | Miiling Address TALLAHASSEE, FLORIDA

300 Paseben Zrpce (e
Yoy e (I o BEINSTATEMENTC, 277

It above addresses are incorrecl in any way. ine through incorrecl information and enter correction below.

2. Naw Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
Same Same To Do Business in Florida
Suita, Apt. #, el Suite, Apl. #, sic.
5. FEi Numher Applied For
City & State Cily & Siale 59-3075671 Not Appiicablo
- 6. q A dditio
Zp Country Zp Gountry GERTIFICATE OF STATUS DESIRED ] AN .
7. Namas and Sirea! Addresses of Each Officer and/or Directar {Flarida nonprofit corporalions-;nusl list &l least 3 directors)
Mame of Officers Streel Address of Each
Titls{s) and/or Diraclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D Christy Page 4218 Natchez Trace Dr. St. Cloud, FL 347459
D William Treadway 4020 Natchez Trace Dr. St. Cloud, FL 34769
D Edna Fugate 4200 Natchez Trace Dr. St. Cloud, FL 34759
NI | I P | W) W ek
S0P/11 73 =111~
SRR AL T LR T
. SRS R i '
' A
4 )ﬁ B. Name and Address of Current Registerad Agent ' €. Nams and Address of New Reglstered Aﬁé’nt
v Name
L C. Michael Magruder
Eal Stroel Address {P.O. Box Number is No1 Accepiable)
220 E. Monument Avenue . ]
Suite, Apt. 4, Etc.
Citly State | Zip Code
Kissimmee FL| 34741
10. |, being appolnted the reglstergd ag 4 corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.
Signat {
gt o C- M Voo 2l . oo S/22/577
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No [x] on intangible tax.)

12. | carify that | am an officer ot director or the receiver or trusiee empowerad to axecute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatemant application, the reason for dissotution has bean gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalicn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118 07(3}i), F.&. 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: _ém S 3//% /
BIGNATURE AND TYPED UR PRINTED NA| DF SIGNING DFFICER OR IRECTOR Date Daytime Phone #

CR2EDAD (12/96)



