- ASE ) & INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP ‘1 > L ORI DEPARTMENT OF STATE
{ - Sandra B. Mortham FILED

Secretary of State ‘ OF STATE
owsonorcorronsins | DIVISON UF CORPORATIONS

97TNOV 21 PM11: 56

REINSTAREMENT WES
DOCUMENT #  NO0616

1. Corporation Nameo

SOUTHWOOD 2, TOWNHOUSE CONDOMINIUM ASSOCIATION

INC.
Princlpal Place of Business Mailing Address
C/0 CENTURY 21 ALL AMERICA GJOGENTURY 21 ALL AMERICA
$312 W. UNIVERSITY AVE 3312 W. UNIVERSITY AVE
GAINESVILLE FL %2608 GAINESVILLE FL 32606
us us
i above addresses are incorroct in any way, ling through incorroct information and emer correction bolow.
¢I No Prmcipa'l Office Address, If Applicalle ™ [ 73."New Mafling Oflice Addréss, T Applicable 4. Date Incorporatad or Qualified
N ¢ ‘ i "g;‘ mmw e L To Do Business In Florida 12!28!1983
ulte Ipl #, elc. Suite, Apl. #, olc

33’\& Qx. &.’L ﬂ L | & FEINumber NOT APPL'CABLE Appliod For |

tya Sla!e 4 L “City 8 State | Not Applicable
AI.,Q.AA.[IJJ\-LJ_ — | R g o

10. i, boing appointed fho shgislered agent of the abgve namod corporalion, am familiar with and accopt the obligations of Section 607.0505, F.S,

Signature of
Registered Agenl

REGISTERL D AGENT MUST SIGN

b U hs e e

{Sea other side for information
oh intangiblo tax.)

11 This corporation owes or has pald the current year @/
_Intangible Personal Property tax due e June 30. Yes No

12. 1 certify that | am an officer or director or the recaiver or trusleo empowered to exacute this application as provided for in chapler 807 or 617, F.S. 1 further cerlify thal when fing
this reinstatement application, the reason for dissolulion has boon eliminaled, the corporale name satisfies the raquirements of section 607.0401 or 6170401, F.S., that all feos
owad by the corporation havo boen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. on this application Is true and accurato, and my signatura shall have tho samo legal eftect as if made under oath,

"3ado0 T 0Tk, | | cernroar o sratusorineo [ AN
7. Names and Stree!l Addresses of Each Olhcér al;.d_;'-or_ -[)_l;-e_c_i-c;r_.(;léﬁ-d.a..nﬁnprurlt corporauons must-iléi. 51-I‘§~as1 3 diractors) B T
Name of Officars Sireet Address of Each » N
1Tﬂle(s] 2 ar\!_clif?&rﬁt?{rﬁﬁlorf;ﬁ s (Do NOI?J osld(.[J?{c lligogcoﬁlunmers) 4 City / State I-le
PD JACKSON, MARY 3933 SW 26TH DR., #A GAINESVILLE FL
V0 | GANEY, BARBARA {3914 SW 26TH OR, #A GANESVILLEFL
ST |MOORE, DOROTHY 5621 NW 91T BLVD a GAINESVILLE FL o
JR R S ; [l N
I ok (1 0}2}:@/&/@ (0/ A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Afent
e o B
WEIHE, ROSE . i -
8312 WEST UNIVERSITY AVE Sireet Address (P.O. Box Number is Not Accaptablo)
GAINESVILLE FL 32607 O TIR W — : .
City “Slate | Zip Code -
FL

CR2EDQ (8797}

SIGNATURE: __ Ml e
BIGNATURE AND TY,

0O 0OR %INTED NAME OF SIGNINGﬁFm&%E()&R?‘Tq* SQ’J N ’ I l-jqum:gq o SSQ ay%nlg[;fgl?s‘s



