PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALLANASEES <L 0ORIDA
RE'NSTATEMENT Secretary of State
{ng—— DIVISION OF CORPORATIONS 06 JUL ,_5 ﬁﬁ 9: 57
DOCUMENT # 70/070
1. Corporation Neme
Bear Lake /Tanor Crise Bellevrmerl Assoc. la,
2. Principal Offies Address 3. Mailing Office Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
i S o & = To Do Business in Florida 05- 26 /960
ALOSL,kA A7 . 5. FEI Number Applied For |
Zip Country Zip Country 7/ - /OOé & 06 NotAplicatie
32703 LL S A | cermecare of starus pesiren 3¢ ik

7. Name and Address of Current Reglstered Agent

T DONALD G JTACAULAY _
R e ORI,

Suite, Apt. #, Etc.

N ALPOLPKA FL| B2 703

8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3?32::2: rAgent Wzg : M Date 0?/22/2 o0&

REGISTERED AGENT MUSTEIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ]
Tides Officers and/or Directors Officer and/or Director City / State / Zip

FD |\ Dewald G /MacAulay| 3576 CRAG DRIVE | APDRKA A 32703
VID | PAUL D. HARDY | /343 Lake Asper cr. |ALPOPKA FL, 52703
SID | KATHL L LA CRESSIAN |/ 3 S ELAKEASHER CIR. | APOFKAAL. 32703
TID | RUTH B, AMACAVLAY | 3576 CRA/G DIRE | AFOFPKA A.32753

10. | certify that | am an officer or director or the recaiver or trustee ampowerad to exacuts this application as provided for in chapter 607 or 617, F.S. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid end the names of indlviduals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as [f made under oath,

SIGNATURE: gérm;é&g OZ Pﬁm% ong fmﬂ‘g?“ /: 2y 06/2;7/ 2006 ff?;ﬁ: -2
¢




FILED

SO,
[ %e BT L MR P V] AR
Department of State TALL

Division of Corporations 06 JUL -5 AH 9:57
P.O. Box 6327
Tallahassee, FL 32314

Attn: Karen Beyer

Proper notification was not received in 1986. Please waive the reinstatement
fee.

Enclosed is the check for the yearly report fees since 1986 and $ 8.75 for a
Certificate of Status.

Check # 2111
Amount $1466.25

- Certification of Status _$ 8.75

Total $1475.00
Thank you for taking care of this matter.
Yours truly,

e

Donald G. Macaulay
President

Docertew7 = 70,5070



