Mo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ;ﬁ ) . .o
CORPORATION Katherine Harris A R Y
REINSTATEMENT“’% Secretary of State FILE D

DIVISION OF CORPORATIONS s _
01 MAR -7 PN & 0Og

loocument# |
1. Corporation Namg r] (O ]S O q SECRETART GF STATE
TALLAHASSEE, FLORIDA

FOX MEADOW HOME OWNERS ASSOCTATION OF OCALA, INC.

I

2. Principal Office Address 3. Mailing Office Address
1320 S. E. 25th Ioop P.O Box 2495
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 101 i 4. Date Incorporated or Qualified
o111 : To Do Business in Florida
City & State -City & State - ’ T _ ]:/19/82
5. FEI Number Applied For
Ocala, FL Ocala, FL ' 59-2190414 Not Applcatis |
Zip . Country Zip . Country 6 N ] ’
34l | usa 34478 usa ceRTCATE o srarus esiveo ] RoumielirTig
= - S R
’ 7. Name and Address of Current Registered Agent
Name i
M. Jane Nolen . OONOOZERS 21 40—
Street Address (P.O. Box Number is Not Acceptible) ) - ~D3,-f1 4,-4]1 ""GlDB’:\"‘ _IE]?_
1320 5. E. 25th Logp, Twiiu 01 N T e
T TSt ARUEEET T T s T i R
Suite 101 AL
City . BEISTATERENT UPar e
“a - FeneS AT e U FL 34471
B;{irbeing appointed the rejistered agent of the abofje narped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
P\ Lol
ignature
Rggisterad Agent . i e Date 1/30/01
\ REGISTERED AGENT MUST SIGN
9. Names and Street Ad‘d_rasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; f Street Add f Each - "
THles Officers r::g}zro Directors szsl’:er anc;:'a;rs Igirecatgr City / State / Zip
~ 1617_N. E. 38th Terr. Ocala, FL 34470
P/D ~ | Etherédge, Jean i .
V/D Evans, Nancy 1710 N.E. 38th Ave. Ocala, FL 34470
T/D E‘rank, Marcella 1605 N.E. 37th Ave. Ocala, FL 34470
<f .
S/D Smith Carman ' 3709 N E. 17th St. Ocala, FL 34470
D Lloyd, Sonny " |1603 N E. 38th Terr. Ocala, FL 34470

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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 6807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.

AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %@mém 1/30/01 352/369-9381
SIGN E

CR2EQ81 (9/00}



