——  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION z "-f, FLORIDA DEPARTMENT OF STATE

FOR V ‘L le Sandra B. Mortham
»/ Secretary of State s pm
REIN%TEEM_ENT RES DIVISION OF CORPORATIONS {' P E ) F ' )

Pg,pgﬂﬂﬁw i 747834 97DEC IS5 AMID: 05
ECRETARY UF STATE

NORTH POINTE HOME OWNERS ASSOCIATION OF AUBURND TALLI\HAS‘%EE FLORIDA
ALE, FLORIDA, INC.
Principal Place of Business Mailing Address S
100 N POINTE DR 100 N PQINTE DR
POBOX 1721 POBOX 1721
AUBURNDALE FL 33823 AUBURNDALE FL 33823 (
i abovcit_l_gl_u_}j__ arencoecbie any veay, Do e onnh o oteo b nformistion and e r:wrt:f.:ll:m brodown REINSTAT‘EMENU—7
2. New Principal Ofe e Ahie: ARt b @ New Mol Ofhee Addrene 10 Applicabile 4. Date Incorporatod or Qualified
To Do Business in Florida i
Sule, Apl. #, etc. Suite, Apt #, clc . ,,,06,27“979
5. FEI Number Apptied For
City & State City & State 59-1921622 Nol Applicablo
Zip Country 7ip Countey CERTIFIGATE OF S1ATUS DESIRED S ”,:i:ggﬂ:ﬁ::{:::ég:':’d

7. Names and S1rea! Addressos of Each Officor and/or Director (Florida nonprofil corporations must list al least 3 direclors) 7

o Namo of (lficors Stroot Addross of £ach
Title{s) and/or Directors . Olicer and/or Direclor City / Stale / Zip
1 2 3 (Do ROT Use Bosd Clice Bax: Nomibe &) 4 o
P NELSON, . PAUL 125 N POINT £ DR AUBURNDALE FL
v YOCHEM, RONALD 114 LK MATTIE RD AUBURNDALE FL
D LAKE, DARREL 1058 CY AUBURNDALE FL
T HARTPENCE, TRACEY 114 N POINTE DR AUBURNDALE FL
§ DIXON, DEBBIE 107 N POINTE DR AUBURNDALE FL
: E LT L ] Peics et W = Sl
" | MOORE, WILLIAM W JR 100 § COURT AUBURNDILE £ 7~ (11
9 BT e L LIH EE L '. Hll
L B st Name and Address of Current Reglstered Agent a, Na;m:: ant -Arlcllcss. of New Hegistered Agz-nl
o TP Name . T A
NELSON' PAUL Strecl Address (P.0. Box Number is Not Acceptable)
125 N POINTE DR
AUBURNDALE FL 33823 Suite, Apt. 4, E1c,
. City "] state |zip Codo
10. I, belng appointed the re wro/agon of the aho ‘e namied corporation, am famifiar with and accept the obligations of Section 607.0505, F.8. o
gg&;‘lg:g;i‘(?ﬂf;r‘nl j O\A‘W } I ] \ / Dyate: |
e B G0 0 AGE I TR S0060 . _
11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [] No [K] on intanglblo tax.)

12. 1 certify that 1 am an officer or diroclor o the recatver or tustee empowered to execule this application as providged for in chapler 607 ar 617, F.S. | Hurther certify that when filing
this reinstalement apphication, the reason for dissolution has beon eliminated, the corperale name salisfies the requirernents of section 607.0401 or B17.0401, F.S, that all fees
owed by the corporalion havo boon paid and the names of indwiduals listed con this form do not quality for an exemption vrder section 119.07{3)(1), F.S. The information indicated

on this application is true andﬁcumlo ang my signalure shall have the same logal eflec! as if made under oath.
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SIGNATURE k/m d"d‘{d—‘ & \/C/I/ajiﬁﬂ 1CH H (_Jﬂ IPIHI c1oh {(D//?/}/? r;) 9// ll%f{ {il:r:{f/m"z )

SIGNATUSHE AND IR OTERINTL O HAMD O SI1G A1



