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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # /U 00000&0 julpsl ,9~§,

1. Corporation Name

Hiawatha Farms Homeowner's Association, Inc.

2. Principal Office Address 3. Mailing Office Address
3116 Capital Circle N.E. {3116 Capital Circle N.E.
Suite, Apt. #, etc. Suite, Apt. #, etc.
: : 4. Date Incorporated or Qualified
Suite 5 Suite 5 To Do Business in Florida 4/4/2000
Clty & State City & State :
. 5. FE!Number A Appled For
- Tallahassee, Florida Tallahassee, Florlda 010755836 TRy —
Zip Country Zip Country ) 6.
32308 Leon 32308 Leon CERTIFICATE OF STATUS DESIRED [ Rl f"!JSr Additional Fet reguired
7. Name and Address of Current Registered Agent
Name
Sonya Daws
Street Address {P.Q. Box Number is Not Acceptable) P l"l i.._.l |”‘i = 1 i’" "1“ = 1 et
. . oo o e
3116 Capital Circle N.E. Ry St Py ) = e
Suite, Apt. #, Etc. . - -
Suite 5
City State Zip Code
Tallahassee ™\ N\ FL | 32308
8. |, baing appointed the registered agenhof tae abovp hamedq rwm and accept the obligations of section 607.0505 or 647.0503, F_S. g
Signature of . é
Registerad Agent Date Z/ 4 / O ‘ S
REWTERED AGENT MUST SIGN ’ ) 3]
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors).
y Name of Street Address of Each
Titles Officers and/or Directors Oqu:e!r and“.'a:;,rs Diredtor City / Stata / ZIp
D |William Jeffrey Ard 6001- Veterans Memorial Hwy | Tallahassee, FL 32309
VPD | Lisa C. Ard 6001 Veterans Memorial Hwy | Tallahassee, Florida 3230
SD | Sonya Daws 3116 Capital Circle N.E., #3, Tallahassee, FL 32308

10. | certify that | am an officar g[ director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicatifin} the reagsfYor dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
awed by the corporation h: and the names of Individuals listed on this form do not qualify for an exemption under section 116.07(3)(i), F.S. (@ Infomlall)n indicated

on this application is true a d my sigpature shal hava the same legal effect as if made under oath,

S b D 24 oy eezfzefb

smultwae’mn\m:}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytime Phone #

SIGNATURE:




