_ PLEASE READ ALL INSTRUCTIONS BEEQBE COMPLETING THIS FORM.
Kn;,, APPLICATION E FLORIDA DEPARTMENT OF STATE '

FOR Katherine Harrls F|LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g9 OEC ~2 PM 2: 0L
DOCUMENT # CRETARY OF STATE
1. Corporatan Name 7481 09 TE%%E‘AS{SEE‘ FL ‘QA
HALIFAX VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass

DAYTONA BEAZH FL 32118 DAYTONA BEACH FL 32118
if above acldresses are incorrect in any way, line through incorrect information and enter corection below. BE'NSTATEMM

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Quailfied T ———
. P To Do ness n Florida

Suite, Apt # etc Suite, Apt. #, eic.
§. FE! Number
City & State / City & State /

2ip / Country Zip ¥ Country

8.

" CERTIFICATE OF STATUS DESIRED [ . .
7. Names a:;Straal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T|l|e(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
+ - : H4-SHALRAXH- DATONA-BCH-FL—38F
VYPP—1-BENDFR-GTAN G- HALIFA- P42 BAVFONA-BOH-FL~
5% P\ VOSSLER, LINDA 144 S HALIFAX #54 DAYTONABCHFL 3 2. //8
oT : 144 S HALIFAX DAYTONA BCH, FL-00000 T2/,
" ﬂr‘, HER ¢ 4
D : 144 S. HALFAX DAYTONA BCH FL ¥/
BN manaige | MSHAFRE 3 9" g —
OO0 R I RE 003

9. Name and Address of New Reglsler nt

Name

l-teipn L. No S DuE’.
HEDDINGER, &iroel Address (P.O. Box Number is Not Accepiable)

144 5. AT e AVE,
DAYTONSBCH. FL 32118 Sute. Apt. &, Ete.

City Siate | Zip Code
Deitowa T Beaud FL|I &,

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, [N

Signature of E T

Registered Agent _w [ \UM L-——/ Cos T : A Date __\M\' q ﬂ\

REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for In chapler 807 or 817, F.S. | further certify that when flling
this reinstalement application. the reason for dissolufion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an axemption under seclion 119.07(3Ki). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same tegal sffect as If made under oath.

SIGNATURE: L da U A ym e’

Daylime Phone #

KE

L. NoSHFR cpdn aStueY

CR2E040 (8/99)




