PLEASE F\‘EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham DY
3 : Secretary of State
REINSTATEMENT i ¥%e DIVISION OF CORPORATIONS SRS
DOCUMENT # 745 4§( | t_
1, Corporahon Name i:f‘l ir' ;

WILDWOOD LAKES HOMEOWNERS ASSOCIATION, II\AC.

Principal Place ol Business Mailing Address

25 EAST NINE MILE RD P.0. BOX 7117

PENSACOLA, FL 32534 PENSACOLA, FL. 32534

' S i T D ped S S Lol L B |
~D3/1B738--01 78005

- “||""‘l

If above addresses afe incorrect in any way. line through incorrec! information and enter corraction below.

. 2. New Principal QMice Address, If Applicable 3. hﬁ)u Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A To /:28?mess in Florida
Sufte, Apl. ¥, etc, Suite, Apl. #, atc.
. . 5. FEI Number ) Applied For
Cry & State City & State X | Not Applicable
6. - .
- 86 /v Additional F oo e d

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ‘u W a ((::-:t:h?:!p of e'tl.:l:«:(

7. Names and Strget Addresses of Each Oficar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Sirest Address of Each .
Title(s) , and/or Direclors Otficer and/or Diractor City / State / Zip
1 | 2 3% (Do NOT Use Posi Office Box Numbaers) 4 .
P/D_ PRIDGEN, HAROLD ' 25 EAST NINE MILE RD PENSACOLA, FL 32534 )
v/D CHAREST, SHERRY '25 EAST NINE MILE RD © | - PENSACOLA, FL 82534
S/D . O'DONOVAN, SHEILA 25 -EAST NINE MILE RD PENSACOLA, FL 32534

REINSTATEMENT—-2% ~

5S¢ 99678

8. Name and Acddrass of Current Reglsterad Agent 9. Name and Address of New Repgistered Agent
Name N/ A
PRIDGEN, HAROLD - :
25 EAST NIHE MILE ROAD Street Address (P.O. Box Number is Not Acceptable)
. P 4 fL 32534 Suite, Apt. #, Eic.
t City State | Zip Code
4 7

10. 1, being appointed thg fégist ] oorpocation am familiar with and accept the obligations of Section 607.0505, F.S,
. )

Signature of -

Registered AganiXe - Date LAY é é o
7/ T MUET SIGN .

11. This c‘o/ bration owes ofas paid the current year {See other side for information
Intanglble Personal Property tax due June 30. Yesﬁ No (J on intangible tax.)

12. ¢ certify that | am an offices or diractor or the receiver or trustee empowerad lo executa this application as provided for in chaptar 607 or 617, F.S. | turiher gertity that when filing
this reinstatament application, the raason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
id and the namas of individuals listed on this form do not quality for an exemplion undar section 119.07(3)(i). F.S. The information indicated

l{ | have the same legal stfect as if made under oath.

owed by the corporation have bedn
on this applicalion is true aj

SIGNATURE}/

-

Sept. 9, 1998 (850) 476-1204

NATURE AND TYRED ORIPRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data Daytime Phane &
PR T I R N S P DY TN L T T

YT

[ BT



