. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICAT FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS F [ L- E D
DOCUMENT# 737136 990CT 25 PM 3: 25
1. Corporation Nama
SECRETARY OF STATE
:.NA(I':(E HIGHLANDER MOBILE HOMEOWNERS ASSOCIATION, TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
1500 CR #1 1500 CR #) Imm m
woree 171/ s 1701
DUNEDIN FL 3469 DUNEDIN FL 34688
us us i
1f ahiove addresses are incorrect in any way, line through incorrect information and enter correction below. mATEMEm
FT Hiv: Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ) ted or Qualified
B . ,A E’ 5 bm To Do Business in Florida 10’%,1976
Suite, .:pt ié‘elc v mb - E,ﬁta, Apt. #, etc. = FE Mo - ey
- - A . ., T ied For
City & State 2 ‘&m i } = City & Stale 59'1741&1 Nt:Applicable
Dy vE¥N F Lo - _l i 8. ) ]
Eq L5g T c"ﬁ:’z A Zip Country GERTIFICATE OF STATUS DESIRED [[] 53;15, Jaduanal Fee [equiced
:l. Names and Straet Addresses of Each Officar and/or Dirsctor {Florida nonprofit corporations must list at least 3 dirmo‘)uul“j'f :r. 1 o
T Oy I3 oo 0o
Tets) adior Dvasiare . Oftcor antror Dreor ‘ w230 LD suliE 236, 25
1600 CR-#4-LOT-55— . DUNGDIN-PL
1500 COUNTY RD #1 LOT 111 DUNEDIN FL
1500 COUNTY RD #1:215 DUNEDIN FL
CROSS, ARTHUR 1500 COUNTY RD #1-240 DUNEDN FL
o I HOYTE, MARIE 1500 COUNTY RD #1215 DUNEDIN FL
D i BISAILLON, ROBERT 1500 COUNTY RD #138 DUNEDIN FL
TM 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- N . g
PETERS; DESHORD J « Rog@wmt ¢. VoKt :
1560-GOUNTY-RO#T , -
LOT-85~ L 1svo CovwTy Rey #7F > %
DLIEDI L 4006 5 PuNeD N, Fu 34698 o ———
s NP 7y ]lhl“'qug

L -
10. |, being appointed tha registared agent of the pt the obligations of Section 607.0505, F.5.

S.gnature of

Regstered Agent

Date ,”[za_‘/ig

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter BOT o1 617, F.S. | further certify that whan filing
this reinstatement applicalion, the reascn for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 118.07(3Ki), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same lepal effect es if made under cath.

BN -
Z J . .\ . E
SIGNATURE: 2, ¥C - 2% OcTonEn /199
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(127)723 - 6ok 9
m




