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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁﬁlﬁf@ﬂ“ﬁ}_
3

FLORIDA DEPARTMENT OF STATE
Secretary of State 2001 DEC ‘é PH 1: 43

DIVISION OF CORPORATIONS -

SECRETARY OF STAit

CORPORATION
REINSTATEMENT

TALLAHASSEE, FLORID?
DOCUMENT #

1. Corporation Name

FORK RIVER HMEOWNERS' ASSOCIATTIN, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATEMENT g 7 ~ O 7
401 East Osceola St A1 East Ceoeola St CR2ED81 (1/07) remeeserrmmem—er-
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated ar Qualified
Ta Do Business in Fiorida
City & State City & State 09/06/1979
5. FEI Number T Applied For
Start FL Stuart FL Not Applicable
Zip Country Zip Country 6 .
34994 A 34994 SA CERTIFICATE OF STATUS DESIREDD S Eemite of S

7. Name and Address of Current Registered Agent

N , L .
ame DThe reinstatement fee is imposed, except in

L. Cxnstt circumstances which the entity did not receive

Ea
ot ] u -
Street Address (P.O. Box Number is Not Accapiabla) the prior notices. By checking this box, you

Shect are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Ei¢.

City State Zip Code
Stuart FL 34994

B. |, being appointed the regj h-aMd accept the obligations of section 607.0505 or 617.0503, F.3.

Date‘/z - 3 J@7

Signature of
Registered Agent

9. Nam{s and Street ﬁy(resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T \ Name of Street Address of Each ! .
Tites J Officers and/or Directors Officer ana/or Director City I State / Zip
H Roald J. Fremch 171 SE Rivertend St Shart F1. 34997
D G R, Thapam 142 SE Riserayd St Shugart BY, 34997
qm Cindy Thonmosm 142 SF Riverbard St Sthuart FI, 34997
in) Alan Gardlach T8 SE Byk Dr Stuaat . FL-34097
TO1 1l SsasgaET
12200 0= (MO =R3E  ampdet o

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 607 or 817, 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.5., that all fees
owed by the corporation h paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application & . and my signature shall hava the sams legal effect as if made under oath,

/ — -
SIGNATURE: 2 O/ ,é U~ Ryl . ( 2/ 3[3} 7?2 - 2§3-735%

Vs stbnﬁunei/l'ﬂ/mmu OR PRIN OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
7
Y ] ~ _..\



