PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sur i, FLORIDA DEPARTMENT OF STATE
FOR %ipr:; iktherine Harris

Secretary of State

REINSTATEMENT '- DIVISION OF COHPOHIATIONS CorD T

DOCUMENT # 743747 qopfR -9 PH 3:06

1. Corporalion Name

FOXFIRE WEST HOME OWNERS ASSOCIATION, INQ. e L ATAIE

AL iifado . 7 LORIDA
1
Principal Place of Business " "Mating Address
)
L]
If above addresses are incorrec! in any way. I\ne througr mcorrccl informahon and enler carcectian below RE‘NSTATEWNT(’
2. New Frincipal Office Address, If Applicable 3. 'New Mailing Office Address, If Applcable 4 Date Incorporated or Qualhed
4946 HUBNER CIRCLE 46 N. WASHINGTON BLVD. 10 Da Busm/css in Florida
Suite, Apt. #, elc. Sini Apl. #. elc 07/ 28/78 S
5 FEI Numbor
Cry & State S f‘l'y&gta!ﬁ 59 2651738 - F{Ephﬂiﬁ‘jf,
Nol Applicable
SARASOTA FL SARASOTA FL 6 $8.75
"34241 “sA 4236 Cmﬁr‘éh cenniecat of s1aTus DEsIRED ] ERA et bl
7. Names and Street Addresses of Each Olhcer anci Jor [)\reclor (Flonda nm.prom corporahonf‘ must hsl at leasl 3 directors) N
" "Name of Ofticers Sireet Address ol Each
Tilie(s) and/or Direclors Othicer and/or Director City / Stale f Zip
2 e o _ 3 _(Uo__NOT Use Post Othce Box Nunibiers) 4 o B
P/D CARPER, KERRY 4946 HUBNER CIRCIE SARASOTA FL 34241
VB/D | STOTTLEMYER, SCOTT 4822 HOYER DRIVE SARASOTA FL 34241
S/D POPIELINSKI, JIM 4871 HOYER DRIVE SARASOTA FL 34241
T/D ROTHE, PHIL 4950 HUBNER CIRCLE SARASOTA FL 34241
PRI DR T I 8
B 13342379 111103
L R T SIS IS & &
8. Name and Addres;;)-.l- Current Hggis.tereq_ﬁg_gm_ ] 9, Name and Address of New Registered Agent L
Name
PATTERSON, JOHN
Streel Addiess (F1.O. Box Numiber is Not Acceplable} T
’ 46 N, WASHINGTON BLVD.,
Suite, Apl #,
; 11 | |
Cr |
YARASOTA |BL " $4236
10. |, being appointed the regisiered- ! ve na/n/nod?:)orporauon am famihar with and accepl the onligations of Section 607 0505, F.S o
Si f .
Hg‘ig:::gdn.kgenl i Date Z/ ¢ {///
REGISTERED AGENT MUST SIGN
- = - — e — e
11. This corporation owes the current year (Sec other side for information
Intangible Personal Property Tax due June 30. Yes [1 No &' on Intangiole tax )

12. 1 certify that I am an officer or director or the receiver or trustee empowered to executa this apphcation as provided lor in chapter 607 or 617, F.S. [ further cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of seclior =97 0401 or 617.0401, F.5_ that all fees
owed by the corporalior] have been paid and the names of indwiduals histed on this farm do not quahty for an exemplon under - Q07301 F.8 The information indicated
on this application is true and accrale,Nand my signature shall have the same legal effect as il made under aath

SIGNATURE:

ATURK, AND\TYPED/ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

KERRY CARPER, President 7 S

CR2EDRT 112:98)



