PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r‘ »
CORPORATION /4 FLORIDA DEPARTMENT OF STATE =ik <
REINSTATEMENT Secretary of State ' i -
DIVISION OF CORPORATIONS 3 P4 bl
03 oL ATE
v DN i“i: ::T*
DOCUMENT # 144001 sECREIAR L 7| QRIDA
1. Corporation Name TALL ARA= s

Whippoorwill Lakes Property
Cwners Association, Tnc.

3. Mailing Office Address

2994 Jog Rood

Suite, Apt. #, etc.

2. Principal Office Address

249494 joq Rood

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Suite B Swite R To Do Business in Florid
City & State L City & State ° > ¢ O% l ;2 I 1 %
o - 5. FEI Number Applied For
gzrccnac rcinwF L Cz-iirecmoc "Cc'fmx; FL -1 59-2,15457 [ Not Appicabla
' G-CERTIFICATE OF STATUS DESIRED [] il fiion: G@’ =
334067 UsA 334L7 | usA - O
7. Name and Address of Current Registered Agent
Name
cmMme _Mmanagement , Inc. A+tn. Scotbt Gerrish
Street Address (P.O. Box Numbe’r is Not Acceptable) o —
2994 Jog Roadl 40002 1 352304
Suite, Apt. #, Etc. el - B ) L
m 1 St B ) T VL e T
Suite &
City State Zip Code
Greenoacre F H L] FL | 334¢7

Signature of
Registered Agent

pe_(OAef23]OB

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers l:gg}iro EJirectors Sotfr;ceéﬂ:!:dr?gf Sifrscatg: City / State / Zip
PO [H, Aurton Smith 225 Lonippoorwill Trail[west Palm Reach, FL 33411
VPO L owrdes Alense 1323 Whippeeroitl Tred i west falm Beack, FL 334
5D IMarie Vazquez R90 Whippoorwill Way West Folm Beach, FL334|
™ |max_Kolshalc RCO Whippooaill Trod tfalmbeoch FL 334H)
D Mo rheu Sherman Bt LOhippeoreoi]) Roud (oest Pourn Beoch, FL 33410
D Toel WWieder 799 Lhip peoawill oo Loest faln Beach, FLB:’HH
D GCory ZanicudSKi Q70 Whippons ill Troewdt  West Falm Beorcn, FL 3341

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided 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 807.0401 or §17.0401, F.S., that ail fees
owed by the sorporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ZM

#.BURTON SMITN &/fpebd (5L) L | -i01,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phona #

£z

T 27 e S
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