PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /¥
REINSTATEMENT ( =

'r
\iﬂn - \"'.-

DOCUMENT # NO1000002597

1. Corporation Name

RIDGE RUN HOMEOWNERS ASSOCIATION, INC.

3. Mailing Office Address

Todd 0¥ Bow RD

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

1050 Snively Avenue

Suite, Apt. #, eic, Suite, Apt. #, elc.

FILED
07 APR 17 AHMI0: O

Cinr AT

Lo AR T TLORIDA

SO00393804076S
04/24/07--01003--003  #**420. 00

REINSTATEMENT u0

4, Date Incorporated or Qualified
To Oo Business in Florida

Fiorida

City & State City & State
Winter Haven, FL 173, pnassse T
Country le Country

33880

32312 | reon)

Applied For

> ERYL3726477

Not Applicable

6. o
CERTIFICATE OF STATUS DESJREDD

7. Name and Address of Current Ragistered Agent

Marsha Bowen

T050°Shively"AVeritie’

Suite, Apt. #, Etc.

State

FL

33880

Winter Have,ﬁ

The reinstalement 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.

8. |, being appoir?he i |sterad agen the above na corpora
Signature of ) ’fg M
Registerad Agenl/ L / /y

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

v /1 /07

FT——REGISTERED AGENT MUST SIGN

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

Tiles Officers r:gmgf Birectors %ta?:;rA:r?J?gf I‘D)ifrgca:.tg? City { State / Zip
pvpisTi Marsha Bowen 1050 Snively Avenue |Winter Haven, FL 33880

N

X \\A.I\

owed by the corporation ha
on this application is true

SIGNATURE:

10. I certify that | am an officer or director or the receiver or trustes 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
beean 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

hall have the same legal effect as if made under cath.

2
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Ot Mepern Pon] tie/oy o Gkg-272/




