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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

F A F 5 i
CORPORATION SEcHE TARY OF 51
REINSTATEMENT QRASION OF COF Ko

D3MAY 19 PH 3:LE

DOCUMENT # 743570

1. Corporation Name

Woodrun Homeowners' Association, Inc.

2. Principal Office Address 3. Mailing Office Address

&Suﬁs. Apt. #, etc. Suite, Apt. #, etc.
8213 Bristol Ct, 8213 Bristol Ct. O o Do Bunmess mransa . 07/14/1978 1
Cly & Stato Sty Sme 5. FEI Number Apptied For
phi
Tallahassee FL Tallahassee FL 50.3577289 P ——
Zip Courtry Zip Country i
us 32311 US CERTIFICATE OF STATUS DESIRED [ [HiiM8

32311

‘7. Name and Address of Current Registered Agent

™ Patricia Hood

Stroet Address (P.0O. Box Number is Not Accaptable)

8213 Bristo! Ct.

Suite, Apt. #, Etc.

CRZE081 {10r02)

ity [ State | Zip Code
Tallahassee FL | 32311
8. |, being appointed the' tered agant of the above named corporatio am famifiar with and accepd the obligations of section 807.0505 or 617.0503, F.5.
Signature of - -
Rggistarrzd Agent \ Ol-mc«-/ Date 04-17-03
' REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)
+ N of Streot Add: of Each - .
Titles Officers and/or Directors Officar and/or Direcior City / State / Zip
TD Hood, Patricia 8213 Bristol Ct. Tallahassee FI. 32311
VPD | Strubble, Lawrence 2161 Portsmouth Circle Tallahassee FL 32311
ED Grey, Lewis 8208 Bristo) Ct. Tallahassee FL 32311
e
10. ! certify that | am an officer or director or the ¢ or trustee emp d to exacute this application as providad 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 oll fees [
owed by the corporation ha pawd and the names of individuats listed on this form do nct qualify for an exemption under section 119.07(3Xi), F.S. The infformation indicated
on this application is truednd and‘my signature shall have fhe sama lagal effoct as if made under oath.
SIGNATURE: &5"5@< 04-17-03  850-878-1889
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone ¥




