PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR - ; Secretary of State
RrElNSTATEMENT e DIVISION OF CORPORATIONS F ’
DOCHUMENT # NOBOO0005575 LED
1. Corpfration Name 99 NOV ..5 PH
COUNTRY CROSSINGS AT SPRING RIDGE PROPERTY OWNE e 12
RS ASSOCIATION, INC. T rLF
[ “Principal Piace of Businass Mailing Address ALLAHAS nE r 5 rArE

20 N. ORANGE AVE. STE. 810 20 N. ORANGE AVE.. STE. 610
ORLANDO Ft 32801 ORLANDO FL 32001

>' If above addresses are incorrect in any way, line through incorrect information and enter comeclion below.

7 New Principal Ofhce Address, I Applicable 3. New Mailing Office Addrass, I Applicable 4. Date or Qualified
To Do B at in Floride
Suite, Apt #, etc Suite, Apt. #, elc. mim
&. FE) Number
" City & Stats City & State
S 8. .
r Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED
7__ Names z-;:l Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[ Name of Officers Streat Address of Each
Title{s) . and/or Directors 3 Officar and/o* Director ‘ Chty / State / Zip
\
D THOMPSON, CHARLES A 1400 POINSETTIA AVE. ORLANDO FL 32804
D HOWELL, WILLAM R ¥ 3626 RICHMOND 8T. JACKSONVILLE FL 32205
b |ooWD, STEPHEN 605 E. ROBINSON 6T., STE. 750 ORLANDO FL 32801
L. -
I ~G  3\Y8
Emﬂ o
8. Name and Address of Current Reglsterad Agent 9. Hame and Address of New Registered Agent
—_ Name
THOMPSON, CHARLES A Streol Address (P.0. Box Numbar 1 Not Accaplabio)
1400 POINSETTIA AVE.
ORLANDO FL 32804 Suite, Apt. #, Ete.
City | sl.__t.aln_s Iz'ipt:ode

-390 T, be being appointed the registered agent of the above named corporation, &m Tamiliar with and tecep( the obligations of Section 607.0505, F.S.

S

2*?5'2:J:54?1\gml (M ( @W . SN Date J_‘!o Q'qu

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirsctor or the receiver or trustee empowarod to execute this application as provided for in chapler 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has besn eli d, the ate name satisfies the requirements of seclion 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have besn paid and the names of individuals listed on thie form do not qualify for an exsmption under saction 119.07(3)(i). F.S. The hforrnalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

SIGNATURE: CM a

0OHOT48  AF

CRIE0A0 (1/99)




