PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION % FLORIDA DEPARTMENT OF STATE| -
' . . J {3 e Sandra B, Mortham
OR WAy Secregary of State -
RE‘ N STATEMENT R DIVISION { VQBP‘ RATIONS rl L E
DOCUMENT # 728896 ' _ D
1. Corporation Name 9’ Jfaﬁ 27 PH !: IB
WILLIAMSBURG VILLAGE NORTH HOMEOWNERS ASSOCIAT| .
ON. INC. bl iAo UF STATE
' FALLANASSEE, FLORIDA
Principal Ptace of Business Mailing Address
e e o R ARMIRAR WA IR
OFFICE BOX 100 OFFICE. BOX 100

MERRITT ISLAND FL 32863 MERRITT ISLAND FI. 32953

X . REINSTATEMENT 47

If above addresses are incorrect in any way, line through incorrect informafion and enter correction below.

2. New Principal Office Address, ! Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Gualified

? To Do Business in Florida . 02’21"974 e RIS
Suita, Apt. #. alc, Suite, Apt. #, efc. j

. 5. FEI Number 59_155m Applied For
City & State City & State Not Applicable
6. SB.75 Addiienal Fee require
i i b flditional Fu quired

Zie Coumry le Country CERTIFICATE OF STATUS DESIRED D tor a Certthicale of Siatus

7. Names and Streat Addresses of Each Officer and/or (irector {Florida nonprofit corporations must list at leas! 3 directors)

] Name of Officers %;'o;al Adddr?ss gf Ee:ch Gitv / State / Zi
e |, arlorDieclr s tonor Uhe bo s okhumbery | 4 e/ 25
. MURPHY-ROBERT 126-E-ORIOSAPULH-ROAD MERRAR-SLANG-H-
Ore ndle [arre 345 Povp Ave, &M&Mﬁ(______
="} HARDISON, KEN ! 1510 VEGA AVENUE MERRITT ISLAND
W P[) FERRITTO, AL 545 GATEWAY COURT MERRITT ISLAND FL
' OO T S ] -
-01/722/37 01036~ 004
I 4@ \\D‘
1 8. Name and Address of Current Registered Agent 8. Name and Address m Registered Agent
. Name . . z
WReHEB0B Te vincfer #loe Jenn for Mot’. :
¢ 7 MCLleo d_, 5‘1[_ Streat Address (P.O. Box Number is Not ggrplabla) g
MERRITT ISL FL 32950 i ot e L e B
* City - — State | Zip Code _
Mé‘kr:'h"_[afmﬂ FL | 3295 2
10. 1, being appointed the registerad agent of the above named corporatic miliar with and accapt the obli s of Section 607.0505, F.S.
-,
. [ ] . '
3?&2:5?’35)5\98m oo 7 il M Date /4’/2' 9/‘;(
. REGISTERED AGE SIGN 7 7
[

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No B on Intangible tax.)

12. | certify that | am an oflicer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or €17, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the names 6 individuals listed on this form do not qualify for an exemption under section 112.07(3)(l), F.8. The Inlormation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: __ %/ - W V. /*"’/ 7 $8Yss-f207

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayiime Phone #

A o Py



