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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 0300000 6N AR

1. Corporation Name

Leah's Acres Homeowners' Association, Inc.

2. Principal Office Address
38746 Clinton Avenue

3. Mailing Office Address

[ATE
RIDA

f“'CO
C—J‘*

ESTATEMENT ou-u$

4. Date Incerporated or Qualified

Suite, Apt. #, ete. Suite, Apl. #, ate.

City & State Gity & State

Dade City, FL

Zip Country Zip Country
33525 USA

To Do Business in Florida 08/02/2003
FELNumber Applied For
Bﬁw ‘J 9.8;) Not Applicable

D $8.75 Additional Fee required

CERTIF!CATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Reglsterad Agant

Name
David J. Murphy, Esquire

E LR B | I G s

05/20/05--01018--003 #2937 50

14217 Third Street

Street Address (P.0, Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Dade City

State

FL

Zip Code
33523-3828

B. |, being appeinted the registered agent of the above named corporation, am famifiar with and accept the obligations of saction 807,0505 or 617 .0503, F.5.

Signature of
Registered Agent

Syl

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

Tites Offcors andor Diectors Ocer andor Diecor iy State /Zip
P/T/S/D Henry Wickett 38746Clinton Avenue Dade City, FL 33525
VP/D Robert Hereford 212 Lansing Island Dr. Indian Harbor Beach, FL 32937
D Michael Stearns 600 N. Westshore Blvd. #600 Tampa, FL 33609
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40. | cartify that | am an officer or director or the receiver or trustae empawerad to execute this application as provided for in chaplier 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
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.S. The informatian indicaled
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

5-3-05 350.53-35413

I's
SIGNATURE: __ Moriritf ‘WW
SIGNATURE Aﬁwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daylime Phone #

CRZE081 {01/05)



