PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION DA

- REINSTATEMENT

e -“%E#.% FLORI
b f

Divt

Secretary of State

A NT TA
DEPARTMENT OF STATE FILED

SECRETARY OF STAT
VISION GF CGRPURATEEDNS’

SION OF CORPORATIONS

i

DOCUMENT # 7 7/ 245

1. Corporation Mame

Coovonre 4 Onk=

Hompowners Assn

0L SEP 11, AM 8: 00

oY

/M

¢

2. Principal Office Address

$768 tQu inTETTE Ko

3. Mailing Office Adrizess

& 768 QumTE:rTE ED

#aemsm‘iﬁmmm/z

:-::u’e Apt ¥, e’a e ‘;_:me Am # et
T T T - A Gate incorporated or Qualifiad ]i e e
To Do Business i Florida / /

City & Swate Cily & State s 15 8 3

F FE! Numbar Applied For
/9 A é’t—;—,) F L—~ p)&‘ C—g L_ 5? 235&73 NolApp!xrab!e
Zip : Country Cotnlry = e
. - SE?S Add: nat Fee
3257) | dsa  |8957) |“lisa  [Semeresmsmen R

7. Name and Address of Current Registered Agent

Namiﬂﬁ/& C/M /A

Street Address (P.O. Box Nu r is Not Accaptable)

S76E

Sufte, Ap1 # Elc

e oo e oy

M.'/NTE_"[‘TE ,

PR

LY

City

Zip Code

2—5’7(

State

FL

: /s

» 1, being appointed the ,'
Signature of

CA2E081 {01/04)

L

Registered Agent ,

AEGISTERED AGENT MUST SIGN

e 9/9 /04—
/7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name

Tities Officers and!or Disectors

Street Address of Each

Officer and/or Dirsctor City / State / Zip

0 | Wanoa Camppeie

5768 SuonTiETrE Ryl

D |MArCIASHEPPARD

Fhace, FL 5257
212 Atasama<sr

PHH/KM/AJ

Y

Jax, FL 322545
5768 &M/NTE-—TE&‘—\, ﬂ&éﬁ

7]
VL VI = § ek
DB”I

4/04—-01016--003  #%E65. 00

t

.

this reinstatement appllcauon the reasan for dissolution has

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

ll have the same legal effect as if made under oath.

n eliminated, the cofporate name satisfies the requiremants of section 607.0401 or 617.0401, F .., that all fees
iduals listed on this form do not quakfy for an exemption under section 118.07(3)(i), F.S. The infarmation indicated

L&/E/A/ ?/ 474— e,

SMENATURE AN TYPED GR PRINTED NAME OF SIGNING DFFICER OR mnEc*ron

Da1e Daytime Phone #




