PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \U?Q/

- FLORIDA DERPARTMENT OF STATE] . —
APPIEIggd‘iON Katherine Harris T L ?‘}
N Secretary of State PY L 09
REINSTATEMENT DIVISION OF CORPORATIONS 03 Bt - .
e e SiklE

DOCUMENT # 765682

1. Corporation Name

SHADYWOODS HOMEOWNER'S ASSOCIATION OF TALLAHASS
EE, INC. YT PSR
Gl

Principal Place of Business Mailing Address , . a. \ ;-z r‘ﬁ Lt

— i T
TALLAHASSEE FL 32903 ) TALLAHASSEE FL 32309

SN B4655S4 49
USJU?fDE-*DIHQ?**ﬂl? #4420, 00

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

MMMMWW‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
% 1\'%{_ ﬂ( To Do Business in Florida 1 1’05“982
Suite, Apt. #, efc. Suite, Apt. #, etc. d el
5. FEI Number . Agpplied For
City & State c-_rfag ﬁate e CL 59-2561519 Not Applicable
0-‘ \OQS ) 8.

Zip Country 2Zi Country $8.75 Additional Fee required

§2§5 o PPN CERTIFICATE OF STATUS DESIRED (] RRSSSG i

7. Names and Street Addresses of Each Officer andfor 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
P NUTTER, JOHN 4404 BRIGHT DRIVE TALLAHASSEE, FL 0000032303
Y | NOLTEC, FRANK 4444 BRIGHT DRIVE M ALLAHASSEE FL
AW
ST GREEN, MELVA J 4440 BRIGHT DRIV W TALLAHASSEE FL 32303
J .
D FLANNAGAN, VICKY 4403 BRIGHT - TALLAHASSEE FL
\_ A
D | MOODY, JOY 407 BRGHTDR. \ 11\) \\ TALLAHASSEE FL
D . |RUSSO,VINCE _ 4400 BRIGHT CT TALLAHASSE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Tandte S Bucio
[} W oW,
NUTFER' JOHN Street A;;r:ss ® P 0. Box Number is Not Acceptable)
4404 BRIGHT DRIVE LY Briedt D
TALLAHASSEE FL 32303 Suite, Apt. #, Etc. 3
City State | Zip Code
YelMahasee < FL| 3230

10. |, being appointed the r gistered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

R-egisteredAgent "Irl ’ i WAL @E RE@U R&D Data 5'4’03)

Signature of
REG1STERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, that all 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.

SIGNATURE: ﬁﬁ@é‘ﬂ/&/ M\Rﬁ@u RED T-H0> .A :@"«@ Sa-17§3

sacu?(rum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (8/00)




E-Q/\

Ha N ) zd
" PLPASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %

¥
“ CORPORATION
REINSTATEMENT .- & !

xSy
B

Sy & i FLORIDA DEPARTMENT OF STATE
e Secrelary of State
DAASION OF CORPORATIONS

DOCUMENT# 705 (082
4. Corporation Name
SRADYLLGCDS HOMEOWNER'S ASSOCHHTION

oF TallAHASSEE , Tna,

2. Principal Offica Admoss 3. Maifmg Office Address

5888 _ Rlight Ck SAmE

Suite, Apl. 8, etc. Suila, Apt £, ot

4. Date Incorporated or Quatfied

To Do Bysiness in Floria “/05‘/1992
5. FEI Nunber Appiiad For

SI-25645"19 Not Appicable

CERTIFICATE OF STATUS DESRED () NS

7. Name and Address of Curent Registerod Agent

- Burton, Lonette J

Strest Address (P.0. Bax Nignber is Not Acceptable)
SEBB Bright Ot

Sufte, Apt #, Bl

%I—QI laha ssee

8. 1, being appaintad the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 17,0503, F.S. g
ﬁ w225 . Ornte o 5-4-03 g
REGISTERED AGENT MUST SIGN
9. Names and Stree! Addresses of Each Officer andfor Director (Flotida nonprofit corporations must fist at least 3 direciors)
ot T So/armae —
ONEAL , Andrew) | 5885 Brsgmt et Todh. FL. 32363
NOITEE, Fronk Yuty Bright de, Tth, PL 32303
Kottmen, Kendra H4ol Brignt dr. Tolh, A. 32303

RBucdon ; Lanette 52898 Bright ¢k | Toth, FL. 32303
Tadicioto, Rochel 4412 Beght de Talh, FL. 32303

Cone , Corl 3p8q Bright ¢t | Tyh Pt 32383
10, | ity that 1 am an officer or divactor or the receiver or e o this application as provided for in chapter 807 or 617, F.S. | further certify that when fing

this reinstaternent applicetion, the reason for dissoltion has bee eliminated, the corperate name satisfies the requirements of section 6070401 or 617.0401, F.S, that afl fees
ownd by the corporation have been paid and the names of individuals Ested on this farm do nat quakfy for an exemption under soaction 119.07(3){1), F.S. The informafion indicatad
on this application is trus and accuraie, and my signature shall have the same legal effect as if made under cath,

| QGMTURE: majﬁm%mmm 2")\\—-0’5 Daytime Phone ¥




