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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

"

-

DOCUMENT # N00000004254

1. Corporation Name

0ld Town Redding Homeowners Association, Inc.

05 APR 26 py 5: 08

SECH: LAl TATE
TALLAHASSEE, FL0ioa

2. Principal Office Address 3. Malling Office Address b[%i[é,' " \' P O 5"
4660 01d Berkley Road SAME ulps _} Ly -t J\ﬂ_h 0(
Suite, Apt. ¥, stc. Suite, Apt. #, atc. ) 10)4 é 093 @ 4«3
4. Dato Incdrporated or Qualified
To Do Businsss in Flerida
City & State City & State
5. FE) Numbe iod F
Auburndale, FL umeer V:T::p“:m
P Courtry Ze Gourtry 6. 5375 addwonal Fee requred
33823 U. S . CERTIFICATE OF STATUS DESIREDD tor a Dartuticats ot Status
7. Name and Address of Current Registered Agent
Name
Frank Gene Kniffin e IR ‘
Street Adgdress (P.0. Box Number is Not Accaptabls) ~ L } SO0 S e-;. e e |
4660 01d Berkley Road '~ '° ﬁafmm*:-_nmq:-_fﬂj;#lfg] 00
, | suite. Apt.#, Bt T )
Gity o S . R "State | *Zip Code '
‘Aubiirndale S - FL'| 33823 R
8. 1, being appointed the registered agent of m above named corporation, am Ea;qiligrwith and accept the obligations of section 807.0505 or 61 7.0506. F.S. g
Signature of |=‘ ,t ; ' z
Registored Agent Sew i pae  4/19/05 8
REGISTERED AGENT MUST SIGN =]
8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirctors)
; Name of Street Address of Ea . i
Tiles Officers asg}:r Directors Omet:r aﬂd“:‘a:rs Diradgr: City / State / Zip
PTD | Frank Gene Kniffin 4660 01d Berkley Road Auburndale, FL 33823
VSD | William W.-Moore, Jr. 100 South Court Auburndale, FL, 33823
D James T. Joiner 101 Lochen Drive, S.E. Winter Haven, FL 33884

10. 1 certify that | am an officar or director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F5.1 furiher certify that when filing
this rainstatement application, the reason for dissolution has been aliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptmn undar saction 119.07(3)i), F.S. The information |ndu'atad

on this appllcahon is true and accurate, and my signature shail hava the same legal efte

SIGNATURE: r/zm/ /Z y

BIGNATURE AND TYPED OR PRINTED NAME WS.G“ING OFFIC!

4/19/05
Date _ _ ~ Daytime Phono #




