FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Namo

Principal Place of Busingss

716 N. GALHOUN §T.
TALLAHASSEE FL 32303

{ 2. New Principal Office Address, Il Applicable ™
Sulte, Apl. #, elc.

City & State

Zip Counlry

Neme of Officors

1'!‘nle[:;) andfor Dirpclors

2 -
D ALTMAN, JEROME L

D MYERS, GL

b PARZYCH, JEFFREY

ALTMAN, JEROME L
716 N. CALHOUN 8T.
TALLAHASSEE FL 32303

10. 1, being appointedihe rg

Signature of
Registered Agent __

this reinstaterngen appf

on this appncatlon

SIGNATURE:

true gpd accur
" SIGN

YPED

761318
WOODBANKS SQUARE OWNERS ASSOCIATION, INC.

it above addressos arc Incorrect in any way, hnc through inconect information and erer correetion bolow.

8. Name and Address of Current Raglélored Agent 7

11. This corporatlon owes or has pald the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORA_‘_HON?

Mailing Addross

6 N. CALHOUN ST.
TALLAHASSEE Ft 32303

3 New Mailing OIfice Address, If Applicable
Suile, Apt. 4, elc.
City & Stato

zip Country

1 4. pate .I-h-c-orpo.rat.cd or Qualiicd

7. Names and Stres! Addrossos ol Each Officor and/or [)uoc!or (Florlda nonprom corporahons must Ilst al Ioasl 3 dlrectors)

Strecl Address of Each

718 N. CALHOUN ST.

| 716 N. CALHOUN ST.
| 716 N. CALHOUN ST.

...N_ﬂh;a...__..__ [

3 (Do NOT (?Jhce g&d()?{lcc ﬁox Llumhcm) 4

§§1 \’J»\‘* .

| “streat Address (P.O. Box Number is Not Accepiabiey 7

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?RM ‘
APPLICATION e

AN l_r
FILED

JINEC -2 PH 353

SLCRETARY OF

TALUARASSEE, F1 Rl

Al
RIDA

IR
i

e A e

r——(_f\

) 1A
]

N

RIS AT

To Do Businoss in Florida

01/04/1082
NOT APPL!CABLE

$8.75 Additional Fes réquj red
for a Certificate of 6tatus

5. FEINumber

CEHTIFICATE OF 5TATUS DESIRED D

City / State / Zip

TALLAHASSEE FL 32003

TALLAHASSEE Ft 32303

TALLAHASSEE FL 32303

Z;_'n HONE 3,;,,_. w,q. .L.
S Ulllc-~-~llllr
THARERP T, P #EERDOE PR

2 Name ‘and Address “of New Registered Agent

‘City

vo named corporation, am famifiar with and accept the ebligations of Section 607.0505, F.8. "~

SISTERED AGENT MUST QiGN

Yes I_—_]

12. L certity that { am an ofticer or direclor or the roceiver or trustoe empowored 1o oxecute this applicalion as provided for in chapter 667 or 617, F.§
ion, the reason for dissolulion has boen eliminated, the corporate name satistios the requiremenls of section 607.0404 or 817.0401, F.S., that all focs

" owed by the corporglion have been pald and tho names of individuals listed on this form do noet qualily for an exemption under section 118.67(3)(i), F.S. The infarmaltion Indicated
and my signature shall have the same legal effect as d made under oath.

| Suite, Apt. #, Ete.

L. ALiman

$ PRINTE D NAME OF S!G%IG OFHCER OR DIRE

CR2E040 (8/97)

_§t'é|i'e"|'?ip’é?>ij}§ o

pae SR /- ?’?
(Seo other side for information

NO N on intangible tax.)

. [ furlher cerlify that when filing

/2-/-

Date

% bsor

Lirnc: Fhone 4



