PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$%5,  FLORIDA DEPARTMENT OF STATE -

APPLICATION _ _ el
FOR Katherine Harris .
_ j Secretary of State 'F!LED
REINSTATEMENT L DIVISION OF CORPORATIONS

DOCUMENT # 764058 000CT20 PH 5:20
" Sopern e / SECRETARY OF STATE
WASHINGTON SQUARE HOMEOWNER'S ASSOC., INC. Q TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address

T g [ANGEM AR AN

TALLAHASSEE FL 3230t TALLAHASSEE FL 32301

i i} REINSTATEMENT o0
R o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Da‘f—’, Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 07107! 1982
5. FEI Number Applied For
[Tty & St [ Ciy & Ste 59-3010758 _ Not Applicable
{1 T 6' $8 Add 0 ap eq ed
ap Country Zie Country CERTIFICATE OF STATUS DESIRED [] AV 2 o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ’ and/or Directors 3 Officer and/or Director . City / State / Zip
PD 'WITTENBERG, GLENN P. 2717 BLAIRSTONE LANE TALLAHASSEE FL
SO WITTENBERG, ANGIE J. 2717 BLAIRSTONE LANE | TALLAHASSEE FL
D SCHUMAN, ELIZABETH 2721 BLAIRSTONE LANE TALLAHASSEE FL
400NN 500014 — -0
= TLAE OU=-UT0TE- 103
ke 00, 20 wkeRo b, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WI"ENEERG’ GLENN P Street Address {P.O. Box Numbaer is Not Acceptable) |
2717 BLAIRSTONE LANE .
TALLAHASSEE FL 32301 Siite, Apt ¥ EC.
City State | Zip Coda

Vi FL
10. |, being appointed the regi ent of the aboye named,eBrporation, am famyjliar with and accept the obligations of Section 607.0505, F.S.
i ’.an(f’"hh\ﬁﬂdﬁ?n oy # S\ LD
Signature of A\ LY =y 4 /
A hoon 4 HNT gl o) RED owe LOLLEO0

" REGISTERED AGENT MUSFSIGN

11. } certify that | am an officer or director or the receiver or trustes em red to execute this application as provided for in chapter 607 or 617, F.5. | further cextify that when filing
this reinstafement application, the reasen for dissolution has been eliminated, ths corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tiiy'corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=

/5o (FD)STT- 3603

Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/00)

YL TST AL




