PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR EEY
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FLOR!DA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

NO0616

SOUTHWOOD 2, TOWNHOUSE CONDOMINIUM ASSOCIATION,

Principal Place of Business

ALL AMERICA REALTY

Mailing Address
ALL AMERICA REALTY
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If above addresses are incorrect in any way, line through incorrect information and enter correction balow. l:l,__ ; 1, I:I 3"“0 lf:];, FRE 1 H‘ ”:l? =0
2. New Principal Qffice Addrass, If Appli 3. New Mailing Office Address, If Applicabl 4. Date Incorporated or Qualified
To Do Business in Flonda 12’28]1983
Sujte, Afl #, otc. Suite, Apt-#, etg. -~ S e R o ome
300 § H i ¢ 300 5. FEI Number NOT APPLICABLE Applied For
City & suate ity & State Not Applicable
- - 6. $B.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |APIASMRSRORIa b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

1Title(s) 5 and/or Directors a Officar and/or Director 4 City / State / ZIp
PD JACKSON, MARY 3933 SW 26TH DR, #A GAINESVILLE FL 33406 8
| GANFY .BARBARA-~ +-30H-SW-RETH-DR-FA +EANEGHE
MOORE-BOROTHY S2-NW-H5T-BVE— SAINESHE

Rustera, Albredo
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Conesnlle, FL 33607
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8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agent

WEIHE, ROSE
B2 WUNIVERSITY AVE
GAINESVILLE FL 32607

o m o |<Name..~—".: . s g
Street Address (P.O. Box N bar is Not AccepRe) g
W
400 Mewbe ety Kood :
Suite, Apt #, Etc. ©

State | Zip Code
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10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of

LRI CARTLRE REQUIRED

-

Registerad Agent

REGISTERED AGENT MUST SIGN

e [[30]03

11. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has bean etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE:

3-13-03

383 - 3%3-33S

Date

Daytime Phone #




