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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i SECKETARY OF Sia.
CORPORATION 47 :#3 FLORIDA DEPARTMENT OF STATE Jivisig; ;;fé"{;f;ﬁffﬁ;‘,{l}-i,;m

pp i Secretary of State
REINSTATEMENT @‘ﬁd DIVISION OF CORPORATIONS 10 HAR 2§ AMIT: O

wi ¥

DOCUMENT # 10 d00 b 6 F

1. Corporation Name

Haymeadow Hammock Homeowners Association

- Ol r24941 8.
2. Pnincipal Oftice Address - No P,.O. Box # 3. Mailing Ofﬁf:e Address ] ;:13‘;1"7";‘ 1 D..._.D l Dgg__l:“]‘r' **E:'I‘E' 35
5920 Willard Norris Rd. 5920 Willard Norris Rd. CR2E081 (11/09)
Suite, Apt. #, otc. Suite, Apt. #, elc.

4. Date Incorporated or Quatified

To Do Business in Florida 4 (/4 6/2000

Ciy & Stato City & State

. . 5. FEI Number Appied For
Mllton, FI . Mllton, FI. 593679003 Not Applicablo
Zip Country zp Country 5. $8.75 Add_lll_onal Fee required
32570 Santa Rosa 32 570 Santa ROS& CERTIFICATE OF STATUS DESIRED .for a Cartiticate of St;ll.'us

7. Namo and Address of Current Registered Agent

Name .
. The reinstatement fee is imposed, except in

Kyle S. Holley i circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplabla) the prior notices. By checking this box, you

5920 Willard Norris Rd. - are certifying the prior notices were not

Suite. Apt. #, Bic. . received and requesting the reinstatement

i i fee be waived.
City State Zip Code
Milton FL|32570

8. |, being appointed the registerea agent of the above named gorporation. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of E
=~ Date 3 //‘5// 0
’ 7

Registoreg Agont
Y // REGISTERED AGEN}J’(UST SIGN

L~
9. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each )
T
ittos Officers and/or Directors Cfficer and/cr Director City / State / Zip

D];‘S )‘(ﬂf S. Mozt 1590 Wises Neoeis T M/W/FL-/.?O?S,?&
D By ¢ Howry T |S%o Mo NooessRs | piczon)) FL. /32570
DI\David ¢ Mot 590 MiLiamn Noogys R \ M7z FL. /32570
W Yl
REINSTATEMENT ()S— [O

0. E.mail Address: gotuffygo@yahoo.com

{To ba usad for future annual report notiftcation)

11. }certify that | am an officer or director or the receiver or trustee empowered lo oxecute this appiication as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstalement application. the reagon for dissolution has been sliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., tha1 all fees

owed by the corporation ha;&unher mtion ingicated on this application is true and accurate, and my signaturgshall pavo theg same\legai effect as if
made under oath, 5 V 3/
Sl -/ 2(550)2/0
SIGNATURE; Kt S oy 251255
Dal

f)&nmuns AND TYPED OR PRINTE(YNAME OF SIGNING OFFICER OR DIRECTOR ! Daylimo Phono #

v

e



