PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPORATIONS f ! !-- =D

04 §OV -5 PH 308

DOCUMENT # 757826
1 Corpora'uonName h[C!
, OJC{FARM “OWNERS® ASSOCTATION No. T, INC. ' FALLARASHLE T

CORPORATION
REINSTATEMENT

8720 W HWY 318
8720 W HWY 318

2. Principal Dffice Address 3. Mailing Office Address
8720 W HWY 318 8720 W HWY 318
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Incorporated or Qualitied
| -t Te Do Business in Florida 05/01/1981
Cl'fy & State . Cny 3 Siate I
® F’DD'CK FL REDD'CK FL 5. FEINumber Applied For
592212949 Not Applicable
Zip Count Zj Count :
Ip[g" oun . oy 6. $8.75 Agditional Fee required
32586 us 32686 US CERTIFICATE OF STATUS DESIRED m fora Cemﬁcate of Slatus o
7. Name and Address of Current Registered Agent
Name
STANTON, BARBARA
Street Address (P.O. Box Number is Not Acceptable) T b - ~’\ r"
9628 SW 74TH AVENUE ULATRS M4 t Eﬁ ) Eaar| E L?&/ Ub(
Suite, Apt. #, Etc.
City State Zip Gode
OCALA FL | 34476

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tities Ofiicers mdfor Directors Oficer andjor Directoy City f State / Zip
PD LACROIX, DAVID . 220 38TH. STREET _ .MANHATTAN BEACH, CA 90266
STD STANTON, BARBARA 9628 SW 74TH AVENUE OCALA, FL 34476
D LACROIX, TAMARA 220 38TH STREET MANHATTAN BEACH, CA 90266
e L L o it o s
St HE—00 e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &JM{A m Borlare @%n’fon- Vi /q /at/ Scu S0 -1t

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phong #

GR2EDST (01/04)



