PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPART—IVIENT OF STATE
FOR Katherine Harris .
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAH 3 PY L 00
DOCUMENT # 740048 oy o STATE
1. Corporation Name '{s;iﬂ:‘;_ EN;%EE ._‘ ?L @:mi{\

COLUMBIA HOME ASSOCIATION, INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciots"" PN 1 oSl

%4

Principal Place of Business Mailing Addrass
550 §. U.S. RIGHWAY 41 590 8. U.S. HIGHWAY &1
P. 0. BOX 745 P. O. BOX 745
INVERNESS FL 34451 INVERNESS FL 34451 m S
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REE ‘\ m et
2. New Principal Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Quali jed .
Ta Do Businass in Florida 09 }02 l
Suite, Apt. #, etfc. Suite, Apt. #, etc.
5. FEI Number Applied For
Gy ASEE - — = e — =~ City & State o I B 59-1843236— [ Nat Applicable
e T - e RN
i i 8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] M tor 2 Cortificate of Statrs.

Name of Officers Street Addrass of Each LIy 1.‘_-i-' ‘-‘iU:_U DO ==
1Title(s) and/or Directors Officer and/ar Direclor . *¥%$ 5 GRE staweask S5, 25

2 3

P

Bensamin 7. Kwas ney BO7 Lanavh Coond |NWERESHL 34450
T Jos Qpé Geov Jarndt | $369 5. Stonevidge i NVERNESS FL
v ;“j ohn  Ruehle, eBI8s 2, //a,yie.q ﬁqme.lNVERNESS " TYYS A

&

3 L/«ycr'zi ‘

g ; i ‘ . | INVERNESS FL ,

Fdwand o ulfa 5940 s. Cad gavy Perpis 3 Y45 A
0| P L ' INVERNESS FL o

Byg ene Resso 2948 S, Jeay S , vy

Hudveuws FTovy 1338 £. Triple Crown |§1\§Eﬁn§§§¢fo 2944 2-
-Sohn  Gers ? §09 Magnolia Hie SAY5%

BU

8. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
' . Name . .
CREPH;CUNTONA™ -  ~— ———— o e [3.enytrmmin—:l /K wisNe g -
8313 E SANDPIPER Street Address (P.0.®Box Number is Not Acgeptable) U
OR 07 [anar Co vt
INVERNESS FL 34450 Suite, Apl. #, Elc,
City State | Zip Code  _ “J
EZnJevwness FL| 344570
10.” 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i g B Ty g g IR
* Signature of . U — = . oooahn L AR e _
'Registered Agent ¥ gt CA s &-—D Date I /%‘ oP

GENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when fiting
this reinstatement application, the raason 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath, KE

T Y i gl ) /Y- B O 54)3 §4/-13 54

SIGNATURE AMD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

CRZEN40 (8/99)

DORAGER AF



