PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) .

CORFPORATION FLORIDA DEPARTMENT OF STATE F’ P
REINSTATEMENT Secretary of State Lz
DIVISION OF CORPORATICHNS 06 ”A Y 2 S rl . 3: Z. .
DOCUMENT # N03000009735 ARIE 3;
1. Corporation Name e dis }‘4

OAK RUN SUBDIVISION PHASE 2 HOMEOWNERS' ASSOCIATION OF ZEPHYRHILLS, INC. ‘.M

WBIGRse | 37isreRse  |RENSTATZMENY 000

CR2E081 (12/05)  eeser=yymriwrin—y

City & State City & State > TD?S;";SL?:SE; gocr}i::mjfd.] /04/2003 I
ZEPHYRHILLS, FL | ZEPHYRHILLS, FL |5 reimee

Not Applicable

Z§3542 EngA ?53542 Ej"gYA G.CERTIFICATEOFSTATUSDESIRED[:] 979 Additi

7. Name and Address of Current Registered Agent

t'8onard H. Johnson

$7E3T VRS AVE Ue RN
*Suite™ 00

Dade City FL | 33525

-d
ol

8. |, being appointed the ragigterad agent of the aboveshamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of é/ 2 f
Registered Agent M Date 6//9 g/&é

/EGISTERED AGENT MUST SIGN

L4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

"’ Name of Street Address of Each ' ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PTD |James H. Bingham 411 Commercial Court, Suite E |Venice, FL 34292

SVD |Kevin L. Ryman 37352 SR 54 Zephyrhills, FL 33542

D |William S. Bingham |41t Commerrial Court, Suite E [Venice, FL 34292

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name satisfies 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 far an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is trug and accurate, and my signature shall have the same legal effect a= | .

S /o b

SIGNATURE:

SIGNATLRE AND TYPED GR TED NAME GF SIGNING OFFICER OR DIRECTO; — / Data r Daytime Phone #
e <A S i e
v w



