\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # m¢§A72

1. Corporation Name

Belmont Trace Association ) ’ he-

2, Principal Office Address
1519 Belmont Trace

3. Mailing Office Address
1519 Belmont Trace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

r5\LTt;
2006 JUL 10 PH 12 4

[
I 'u:\-\iiu“‘)

S 435  RASSEE, FLORDA

nl-p6

2

EINSTATEREND

4, Date Incorporated or Qualified

To Do Business in Florida (7/12/1988

Applied For

Not Applicable

City & State City & State 5
. FEl Number
Tallahassee, FL Tallahassee, FL 591584670
Zip Country Zip Country 6 - _
32301 32301 " CERTIFICATE OF STATUS DESIRED[ /] sty
7. Name and Address of Current Reglstared Agent
Name
THOMPSON, SUSAN

Street Address (P.O. Box Number is Not Acceptable)

LSES-MEIE@&ZOHJ—A#BGU-EW

2530 “THompsvicL e Lot

Suita, Apt. #, Etc.

Y. Flowe

city
TALLAHASSEE

State Zip Code

FL 32268 33 3,9

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

(fhwcé \/ﬁfwt"

Date é-)-Z—"O(p

Registered Agen?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corperations must list at least 3 directors)

Nama ot

Titles Officers and/ar Cirectors

Street Address of Each
Officer and/or Diractor

City / State / Zip

David Mitchell

1558 Belmont Trace

Tallahassee, FL 32301

Vv Vickie Wooldridge

1501 Beimont Trace

Tallahasses, FL 32301

T Cathy Moloney

1519 Belmont Trace

Tallahassee, FL 32301

i LTS e £ R0 B IS |
071 {/068—-01036--002 w8308, 75

i

10. | certify that | am an officer or director or the racaiver or rustae empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, 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: }?"““2 < Vledadadld DAV® §. MITMTeHEWw ¢ 21-00 552222-015%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7{(0@



Belmom: Trace
Howmeowmners Association

David Mitchell, President « 1558 Belmonr. Trace * Tallahassee, Florida 32301
8502220156 = dsmitchell1@yahoo.com

July 1. 2006

Department of State \
Division of Corporations N ,
P.O. Box 6327 '
Tallahassee FL 325314

.

—————— —

f
Re: Waiver of Reinstatement Fee

TR S : . . .
This is to affirm that our homeowners association had not received the annual report notice(s) in the year
of our association’s dlssolutxon (2001), and we w1sh to rec\qwe a waiver of the $600 reinstatement fee.
We have included a check:for $900 to cover the cost of our annual report and corporate supplemental

#

fees from 2001 to the present , Sl .

%L.A:z Yk aey

David Mitchell
BTHA President ]l
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