PLEASE READ ALL' INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ILED
FOR \ F
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 30 AMI0: 51

DOCUMENT# 703413 SECHE TARY OF STATE
1. Corporation Name TALLAKA SSEE. FLORIDA

SEBRING HILLS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address L
ke by AU ER KA IR
SEBRING FL 33872 SEBRING FL 33872
If above addresses are incorrect in any way, line through incorrect information and enter oorrecii/on below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01105“962
: 5. FEI Number Applied For
Clty & State R&lﬁ%\"g.‘ :, V'.-_:. -:- ;‘;\ :ll '-r : I . | - a _ 59'1%494_6 . Not App"ca]e
Zip Country™ : A CERTIFICATE OF STATUS DESIRED [] SB}E S Corieas ot st

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directasd) § I:H:IAI:]
Name of Officers Street Address of Each —117c070
1Title(s) 2 and/or Directors 3 Officer and/or Dirsctor . **,**23‘3
P DEMERI, CY 221 RAIL AVE SEBRING FL 33872
VP MEZZA, PETE 233 SWALLOW AVE SEBRING FL 33872
MAar{ TanN <€
) ; . - RING FL 33872
S CRIC E SPURR/ER ﬂ&eﬁm’?‘gq &Uﬁ,LMsEB G FL
T , GARY 113-ROBI-AVE PRARRDGI | SEBRING FL 33672
N | ABDALLA 223 3 Avel
0 HWEEY Fed ol 211 ROBIN AVENVE 308 G)a¢(, | SEBRNGFL
- FRED eR1c K RAC
0 | omssEeenr  DeAn 2716 WHATLEY BUD 0 2 S+ EGRE gepping R 33672
Hay MmaKek &7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
OHN.H GARN ABDHLL:V& 8 %ﬁgﬁgs NABQ:?Lt(E?
" { ss (P.®. Box Number is Not Acceptable
AZ 3 SPARROY DA S PARROW AV
2 Sel3 R("UC, FL 3387 2 Suit;ﬂﬁ\pt.#. Etc. SPARR
i : State | Zip Cod
M SeaRIMVG FL| 23872
10. 1, being appointed the registpred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. b
Sieg;iglg:gdo;\gent " L "-‘\.: ‘ :j’ 7 ,d A A i ’ D . : Date /0/2 é /) o
- REGISTERED AGENT MUST SMaN ’ v

R

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. I 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 and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

"_< L. O T /e/zc/ﬂa 563 -3 321t/

SIGNATURE AND WPED\OSPRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

SIGNATURE:

CRZE040 (8/00)




