PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(r)ﬁl\é‘ﬁ

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT

1. Corporation Name

Dunnellon Sq

#N13985

uare Resident Assoc. Inc.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

Suite, Apt. #, etc.

20451 Powel

Suite, Apt. 4, etc.

SECRETARY OF &7,
TALLAHASSEE. FE&%A ,

-y

12 MAR 23 AM10: 19 7

ATEMENT L 9 Z

| Rd.

4, Date Incorporated or Qualifisd

To Do Business in Florida 3/21 /1 986

CR2ZE081 (11/10)

7. Nama and Addrass of Current Ragistered Agent

"™ Arthur L.

Andrews

Street Address {P.O. Box
20451 Powell Rd.

Number is Not Acceptabie}

Suite, Apt. #, Etc..

Lot 125
City State Zip Code
Dunnellon FL 34431

SO0 =t
3 T IO DTa #9750

Clty & Stale - City & State FE NomD |
5. umbet Applied For
Dunnellon, FL 34431 50-2734289 Not Appicabia
Zip Couniry Zip Country 6. 875 A a6 re
34431 CERTIFICATE OF STATUS DESIRED[] Rt
P

AR 26 2012
T. CAULEY

gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8. |, being appoinied th
Signature of %%/
Registered Agent ./

s

¢ REGISTERED AGENT MUST SIGN

oue /A0 A8, R0/ 2.

9. Names and Street Ad

dresses of Each Cfficar and/or Director {Florida nonprofit corporations must list at least 3 directors})

Titles

Street Address of Each

Name o
Officers and/or Diractors Officer and/or Diractor

City / State / Zip

P

AOTHUR_L. ANDRE s

12045] Powel R4 f2T12.5

DoonELoN, Bl 3943

HAL

RENNER o5 | wELL Bd. Lil 55

V
V

~N

SVE

PLumMMER Do) Powell P4 Lol 14

Dowselion FL. 395/
UNNEUoP, FL. 37731

ARTH FPELOGRUIN

20951 Foweil Rd. L5T §2.

DivveLed | FL 39431

T | HELE

J Cpek 20451 Fpwerl RA. LT 77

pvellod, FL.  34%3)

S
D

LHERI HIMNDERLITER.
10. E-mail Address; -DOCNTHDIE® AT T NET

Do | fowall fd. J5T G/

DosvELLEP, (L. SYY3]

(To be used for future annual report notlification)

— -
17, 1 cartity that I am an oﬂﬁar or direclar or the receiver ar frustee empowered to axecula this application as provided for in chapter 607 or 817, F.S. | further cerlify thet when filing this
reinstatemeant application, the reason far dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., and that all fees
owed by the corparation have been paid. | furthar certlfy, the infarmation indicated on this application is true and accurate, and my signatura shall have the same fegal effect as

lony as provided for in s.817.155, F.S.

(2 352-Y57-0cks”

~

if made under gath. | am aware that false informagon submitted In a document to the nt of Statp. cogglitutgs a third degree
SIGNATURE: Mﬂf L, /?VADEE ws - P S/
’ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone ¥




