PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
P ¢ Secretary of State }

REINSTATEMENT ‘% OhS OF CORPORATIONS St GRRY.OF SIAIL

DOCUMENT #  NO3474 9INOV -8 AM10: 30

CLEARY COURT PROPERTY OWNERS' ASSOCIATION, INC. 10003045081 ——9
~11/16/89--01082--025

Principal Place of Business Malling Address w4750 k207, S0

o e o S e AR
s REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. MNew Principal Ofice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date | or Qualified
To Do Business in Florida '(BF 90‘
Suitg, Apt. #, etc. Suite, Apt. #, etc. m 1
5. FEt Number Applied For
Cily & State City & 5iats : 650034856 ‘
L : €.
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Streat Addrass of Each
1Title(s) 2 and/or Directors a Officer and/or Director . City / State / Zip
PD ~, - o
LAMPERSKI, WALTER J. 2100 Powers Ferry Rd., #350 Atlanta, GA 30339
VD "o 10 SOUTH SIXTH STREET RICHMOND VA 23219
SURFACE, KATHERYN E.
T FLANAGAN, JAMES T 10 SOUTH SIXTH STREET RICHMOND VA 23219
-$0— | GONGIOBERH-F4 SANDOIINIe
SD FULBRIGHT, TERRY 2100 Powers Ferry Rd., #350 Atlanta, GA 30339
L1
/
\\\\5
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
C T CORPORATION SYSTEM s’
Street Add P.O. Box Number is Not Acce
1200 SOUTH PINE ISLAND RO. rose et el E
PLANTATION FL 33324 Sufte, Apt. #, Eic.
Tty Sula Zip Gode

Zip Code
10. |, being appointed the registered agent of the above named comoration, am familiar with snd sooapt the obligations of Section 607.05085, F. 7 / / / q q

—— Ui—3 BPoll e

Regislered Agent Date
REGISTERED AGENT MUST SIGN v

11, ) certify that | am an officer or director or the receiver or lrustee emp d o ste this application ae provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axsmption under section 119.07(3X1), F.8. The hfolmlllon ndicated
on this application is true and accurate, and my signature shali have the same legsl effect as if made under oath.

A RIS LSS IR 10/22/99 B804-780-2691

E OF BIGNING OFFICER OR nnicron Date Daylme Fhone ¥

SIGNATURE:

Kathexathayn'sz'
LSenlor Vioe President




