PLEASE READ ALL INSTRUCTIORS BEFORE COMPLETING THIS FORM.

CORPORATION &
REINSTATEMENT

Eiichd

A

%, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# NOO O

1. Corporation Name

%/U’We,o W ers

The Troils of 7itusville
Association, T

0000 2707

2. Principal Office Address - No P.Q. Box #

1053 Martiand Center Commons

3. Mailing Office Address

Bivd

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

07 AUG -3 M S 39

SECRETARY OF STATE

ALLAHASSEE, FLORIDA

CR2E081 (1/07)

4, Date Incorporated or Qualified
To Do Business in Florida

4/20/2000

3R75} USAH

Swite 200
City & State, City & State
ationad L
Zip Cauntry Zip Country

5. FEI Number

33-/00/2/7

Appied For
Not Applicable

6. 3.75 A
CERTIFICATE OF STATUS DESIREDD ’ o

dditio o0

7. Name and Address of

Currant Registered Agent

Name

Berry J. Walker, TF.

Street Address (P,‘d Box Number is Not Acceptabla)

0S3 MouF{ond

ﬁfo’m/mms Biv & .

Suita, Apt. #, Etc.

Sate Joo

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City .
actton ol

M

State

FL|.3

Zip Code

278 (

8. }, being appeintad the registered agent of tha

Signature of
Registered Agent

carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Berry J. Walker, Jr.

REGISTERED AGENT MUST SIGN

e 1 /13/077

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City/ State / Zip

PSS | Berry T coasker,

TF.

/053 Ma.a;/a,od Centsr fmwa
Al

P Mactiaud Fe 3925

a5y A cttaadd L)
53 Ada-cttand aiﬂ%’ Lim

P T e 3 7))_ ’

VI Borg T pwaiker, Srm—
D \watlace to Zudhope

/0)/3 M&L*‘/&«/denﬂ-f‘ gfmmc

ed /C/Qa;/a/rcé AL 3775

Bt
—" ”
T <L
~~/ SO0 s Sa sy o
n’Z T o O Y O e T
2 - — v At ) e =ttt CRNEE L S
L4 — —

on this application is true and accu

SIGNATURE:

10, 1 certify that | am an officer or director or the receivar 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 dissclution has been eliminated, the corporate name satisfies the requiremants 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 contained in Chapter 119, F.S. The information indicated

nd my signature shall have the same lagal effect as if made under oath.

’7//3/0

1 - 478-/5¢¢

=PT I VINMRY.T-VY-T TS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




