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FLORIDA DEPARTMENT OF STATE

Secretary of State ' . F l LE@

DIVISION OF CORPORATIONS
' 11A58 127 A 11: 87
DOCUMENT # AJ05 00000693 §

’ ek 13 .7‘\
1. Corporation Name a:'_ MOCCA . %g ME‘Q&E‘.} FL.&R;

CORPORATION
REINSTATEMENT

SAH‘"&RM&Q ASIN @&P /-f-omeowners
i Assocadlon, Tre.

2. Principal Office Address - No £.0. Box # 3. Malling Office Address }iEIN S TATEMENT Dq —/ /

5452 Shive Bty be /O,p 234 EAST 7TH AVENUE

Suite, Apt. #, etc. Suite, ApL. #, etc. 7 7 CR2E081 (11/10)
4. Date Incorporated or Qualified , I
To Do Business in Florida /-
City & State City & State — 7-6-0%5 l
- ' 0{ - }1 — a/ 5. umber Applied For
2/&//&A45_6 - Floridol Zellahessee 1=Lorida 2044, 7094Y Not Applicable
ip Codintry Zip Country _

6. $8.75 8 ‘
L 323061 ASH 32303 ‘ (5K CERTIFICATE OF STATUS DESIRED[Y] AAsAMA AN

7. Name and Address of Current Registerad Agent

Name

ScoTT LS

Street Address (P.O. Box Number is Not Acoeptable

SLBS Shire Zfolq Qo P . . .
Suife, ApL. #, Etc. ! =211 DLH:I-'?'[:I

of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503, F.S,

Signature of . / / -
Registerad Agent 5 SR Date ¥/ Y‘/ !
REGISTERED AGENT MUST SIGN I 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
~ Name of Street Address of Each . .
Tities * Officers and /or Directors Officer and /or Direclor City / State / Zip l
P | : re Ridy |
P | Stereny Reomw 8652 Shive Ridge Loop | Talkhassce £/ 32309

VP | Do S7ranceE  \Few Shie /'2%/ /@9 Tallehassee FL. 32305
S | Jamz  (opeizn) SLB2_Sh.be Bo(oe Luob 71)|aLa59ce, Fl, 32309
T | Mees Copevras |23 EAST TTH AVENUE “BllehSsee £7, 32303

= T

S S s )[4

10. E-mail Address:

3
e
HIIS

] 11, 1 certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further nenrfy that when filing s |
reinstatement application, the reason for dlssoluuon has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the coppSraticii haye been paid. | fafMer cutify-the information indicated on this application is frue and accurate, and my signature shall have lhe same legal effect as

if made under ¢ 7Yy 86 ha g bmm Y in a document to the Department of State constitutes a third degree felony as provided for in 8.817.165, F.§,
SIGNATURE! Y2200 S5032[5972
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o ——— S




