PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 UG 15 AH 8: 28
] DIVISION OF CORPORATIONS
v 4 & QAR
RDOCUMENT # N0O1384 r.u_OF’lDiﬂ

4. Comoration Name
Peace River Preserve Homeowners ASSOCIatlon Ine.

T !ﬁ%ﬁéﬁ%ﬁ%ﬁﬁﬁﬁm a0

2. Principal Office Address
5307 N.E. Tram Line Rd 5307 N.E. Tram Line Rd.
Suite, Apt. #, eic. Suite, Apt. #, etc. _
4. Datel ted or Qualified
Tebserar 10 Feb 1984 |
Cityd State ] City & State _ . B - . S I
h T . - . | 5. FE1 Number Applied For
Arcadia Arcadia 650046858 Not Applicatle
Zip GCountry Zip Country
6 $8.75 Additionai Few required
34266 DeSOtO 34266 ’ DeSOtO CERTIFICATE OF STATUS DESIRED D for a Certificate ot Status

7. Name and Address of Current Registered Agent

" Eletcher Brown ' = Jot L [ e

l_l.:h’ &_N “ ‘"' HLL.-: -

.ol

Street Address {P.0. Box Number is Not Acceptable)
124 N. Brevard

-

Suite, Apt. #, Etc.
ity . State Zip Code
Arcadla FL | 34266

[ﬂ- 1, being appointed thy, registered agent of the above named corporation, am farmiliar with and accept the obligations of section 507.0505 or 617.0503, F.S. ' g

Signature of o 2

Registored Agent } M ﬂ“’e " Data _L———_' o3 g
J REGISTERED AGENT MUST SIGN o

9. Namus and Street Addresses of Each Officer andior Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers :la\dmrz:‘:)iredom Sotﬁr::rA::mrs gme;p}rru . City 1 Stata | Zip

P/D Terry Moe 5307 N.E. Tram Line Rd. Arcadia / Florida / 34266

S/T/D |NancyMoe "7 | 5307 NE. Tram Line Rd. Arcadia / Florida / 34266

ViD Heidi Moe 5307 N.E. Tram Line Rd. Arcadia f Florida / 34266

R

10, 1 cortify that | am an officer or difector or the receiver or trustee empowersed to execute this application as provided fof in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatemnent 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
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

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

Terry Moe 08/05/03  863-494-3022

Date Daytime Phane #

24:/’7//"

SIGNATURE:
NATURE A0 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




