PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[. _A—PPUCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

S3EreTary of State o LRE gD
u R’,EI NSTATEMENT DIVISION OF CORPORATIONS Wy U\‘ r C’i};\'ﬂﬂl?!“i(?,;ni\};m. -

DOCUMENT # 759965

1. Corperation Name

SHADY BEND HOMEOWNERS ASSOCIATION, INC.

930CT 14 PH 3:50

Principal Place of Business Malling Address
C/0O BRYANS D. HARMS C/O BRYAN D. HARMS
5433 NW. 72 WAY 5439 NW. 72 WAY
BELL FL 32618 BELL FL 32618-9645
y Y 1A WLl LN - &
e 5 VERSSTAVEMENT 99
If ahave addresses are incorrect in any way, line through incorrect information and enter corection below. cdE-EEVRF B e g o,
[ 2 New Prncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt #, elc Suite, Apt. #, etc. )|
5. FEI Number Appliat For
[ City 8 State Cily & State 501986204 Not Apgplicable
I - 6
' $8 75 Additicnal tee reguied
Zo Country Ze Country CERTIFICATE OF STATUS DESIREDE for a (.lc-r:mlc:u- of .étullul:

| 7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
; Titie(s) and’or Diractors s Officar and/or Director 4 City / State / Zip
PD CROOK, TRACY 5500 DENVER ST. NE. ST. PETERSBURG FL 33703
Vs PARISEAU, SCOTT 5210 N.W. 70 TERR. BELL FL 32619
D HOOLIHAN, JOHN P 7160 NW 52 ST BELL FL 32618
T HARMS, BRYAN D. 5439 N.W, 72 WAY BELL FL
i 20OO0S0s 01 S -0
-10/21/33--01010--1104
A - kg% ’0‘ SR 24 O e 245 00—
8. Name and Address of Current Registered Agent . DI Name and Address of New Reglstered Agent
T o Name E
HARMS, BRYAN D. Streel Address (P.O. Box Number s Not Acceptable) §
5439 NW. 72 WAY ‘ g
BELL FL 32619 Suite, Apt. #, Etc.
City I State l 2Zip Code

[7107 1, being appainted thg registered agant of thi above named gbrparation, am familiar with and accept the obligations of Section 607.0505, F.S.

S oo (07,15, 99
Ay

1. 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by tha corporation have been pald and the names of individuals fisted on this form do not quallfy for an exemption under section 118.07(3Ki). F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as i made under osth.

SIGNATURE: % % ~ .(cag 7-"‘]4%&&:; at 7z Y BSA-223-597«T
S10; RE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

Signature of
Registered Agent _

REGly'ERED AGENT MUST SIGN

ARARASE A



