- e

o :
—w T . ' T .
.7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG&*‘iIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE | |
REINSTATEMENT Secretary of State - OSBEC IS PM & (§

DIVISION OF CORPORATIONS

STERTTARY OF STATE

DOCUMENT # NO5404 PALLAHASSEL. FLOMIDA

1. Corporation Name

CHIMNEY SWIFT HOLLOW PROPERTY OWNERS
ASSOCIATION
2029 CHIMNEY SWIFT HOLLOW,TALLAHASSEE FL

Ly i

2 Pﬁ?»cfba?dn%a Address 3. Mailing Office Address g SRR
g . REINSTAEE %ENEW

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Flotida
City & State City & State 9/28/2004
S. FEI Number Applied For
TALLAHASSEE FL Not Applicable
Zip Country Zip Country 6
32312 LEON " CERTIFICATE OF STATUS DESIRED B P

7. Mamw and Address of Current Registered Agent

Name

GARY T CTARKE
Street Address {P.Q. Box Number is Not Acceptable)

2029 CHTMNEY SWTFT HOLLOW
Suite, Apt. #, Etc.

City State Zip Code
TALLAHASSEE — FL {32312

red agent of the above named corporation, am farmillar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Date /J“/AJ; é\f

8. |, being appointad the regl

Signatre of
Registerad Agent

REGISTERED AGENT MUST SIGN

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

Tities Officers gmf 'Dimctors %%grpm';’:f gi'raggg: City/ State / Zip
PRES| GARY J CILARKE 2029 CHIMNEY ~SWIFT HOLLOW TALLAHASSEE —F§—32
sec/itres RITA LEDLOW 2027 CHIMNEY SWIFT HQLLOW TALLAHASSF:E,' FL 321
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= ; St R |
010406~--01004--13 R0, 50

10, | cerily that | am an officer or dirsctor or the receiver or trustse emp dio 1te this application as provided for in chapter 607 or 817, F.5. | further cerlity that when filing
#his reinstatement application, the reason for dissolution has been eliminated, the corporata nama satisfias the requirernents of section 607.0401 or 817.0401, F.5., ﬂ_mt all fess
owed by the corporation hava baen paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated

SIGNATURE:

PED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

on this application is true and accurate, arxd my signature shalf have the same legal effect as if made under oath.
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