PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APRLICATION FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harris o
Secretary of State s J,’r“!{l?tu
| REINSTATEMENT DIVISION OF CORPORATIONS G R aBlE
' 4l LR O

DOSUMENT# G11513 930CT 25 Py 5:@

RANGE 26 LANDOWNERS ASSOCIATION, INC.

——
Principa! Place of Business Mailing Address
48 RICHMOND DR. 43 RICHMOND DR.
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH. FL 32169
- " ,‘Shﬂ 1, {3 ¥’ %\% g.
If above addresses are incorrect in any way, line through incorrect information and enter cofrection balow."_t. b | ;_
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable I3 A. 1 d of
I Te Do Business In Florida

Suite, Apt #, etc. Suite, Apt. #, etc. 1203/

5. FEI Number Applied For
City & State City & State mtm

6.

i i 3875 Additienal Fee reqguired
o Country Zp Country CERTIFIGATE OF sTATUS DESRED [} R
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list &t least 3 directors)

Name of Officers Street Address of Each

Titla{s) andfor Directors a Officer and/or Director s City / Stale / Zip
1 2
FD HARTDORN, JEFFREY 48 RICHMOND DR. NEW SMYRNA BCH. FL

— l’qUDUEUBESQ r—-
-11/02/33--01074~-010
S S HENTS0, DO MR T5R, O ——

5\ AN
-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name g
HAHTDOR'N, JEFFREY Strest Address (Pb. Box Number is Not Acceptable) g
48 RICHMOND DR ‘ g
NEW SMYRNA BCH. FL 32169 Suie, Apl. #, Ete. °
City State | Zip Code
/ - S _IFE

10. |, being appointed the n ve nameg corporation, sm familiar with and accep! the obligations of Section 867.0505, F.S.

CooErbpiire. s
_ : : Date
AGENT MUST SIGN

11. | certify that | am an officer or diracior or the receiver or trustea empowered 1o execute this application as provided for in ohapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name the s of lon 607.0401 or 617.04M, F.5,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en uxemptlon under section 118.07(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 of
Registered Agent

INATURE:

0002170  AF



