PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFEPRORMD

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

Secretary of State OJUL -3 AMH: 34

DIVISICN OF CORPORATIONS

_FCORPORATION
" REINSTATEMENT

SECRETARY OF ST
DOCUMENT # Np14 % TALLAASSFe- FLORIGA

1. Corporation Name

Settler's Dprings Homeowners’
Aosociaton The.

2. Principal Office Address 3. Mailing Office Address
P.0. oy 3%2473

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City&State - __ .. . o | CHty&State— _._. i B - i _ . . e

5. FEI Number w| Applied For

TallaWn AQSC—L F L' Not Applicabie
Zip Country Zip Country 6. S8.75
3235 CERTIFICATE OF STATUS DESIRED (] SASAAMARNE e
7. Name and Address of Current Registered Agent R
Name =i

PBRULE SLREWS

Street Address (P.O. Box Number is Not Acceptable)
23 TETeA Tvel!

Suite, Apt. #, Etc.

City State Zip Code

~TalilvlagSee ' FL | 32 30%

p——— — ——
8. |, being appointed the rggistered agent of the abov med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Registered Agent

> | ome 13- 00

EGISTERED AGENT MUST SIGN

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

Thes Offcers anlor Dectors Oticor andor Girector Gity / State / Zip

P BRUCE SCrews 2031 TEToM TRAL | Tallahassee 2 B2203

VPD TérRY cooren 231 Terod TRML Talghassee, FL 32303

SPlLwvgTea PAVL 2448 S Trehs BLvd “Tallahaesee FL 32303

TDIVE TRA PavL 2998 s TFLERS BL¥?  Mhilphassee FL.32302
S

10. | certity that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., 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 siprgiure sha¥ have the same legal effect as it made under oath.

SIGNATURE: @cﬁ ORULE SREWS  7-3-00  S7(-(& +7

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E0B1 {9/99)



