¥-ad FLORIDA DEPARTMENT OF STATE
nEATE Secretary of State
DIVISION OF CORPORATIONS

CORPCRATION
REINSTATEMENT

DOCUMENT #N06000011133

1. Corporalon Name

QOak Ridge at High Springs Homeowners' Association, Inc.

304 East Tennessee Street | Post Office Box 900

Suile, Apl #, elc.

11 HAR 21, PH 2 57
SECRE Frkey o i
TARI_AHAS $BE, PL&;!{JA

Sl 992471505
2. Principal Office Addrass - No P.0. Box # 3. Mailing Cffice Adcress 03725/11--01001 001 #3068, 25

CR2E0B1 (11/10)

Suite, Apt. #, etc,

4. Dale Incorporated or Quallied

To Do Business In Florida 1 0/25/2006

Street Address (P.0. Box Number is Not Acceplable)
304 East Tennessaa Sireel

Suite, Apt, #, Elc.

Siunte Zip Code

Crly
Taliahassee FL (32301

Ciy & Siate City & State T
Tallahassee, Florida Tallahassee, Florida R/A - :zf!::p;:;b!e
Zip Counlry Zip Country 5 )
32301 USA 32302 USA " CERTIFICATE OF STATUS DESIREO]] s
7. Name and Address of Current Registered Agent
Mame .
Tony Vila

B, I being appointed ihe registered agani of (ne ahave named corporation, sm familiar with and accepl the ohligations of sec!

Signature of V{W%
Repisiered Aganl I
Pl

REGISTERED AGENT MUST SIGN

lion 607.0505 or §17.0503, F.5.

oue X__ 3/

9. Npines and Sireel Addresses of Each Officar and/or Direclor (Fiodda nenprofit corporations mugt st at least 3 direclors)

Tives Nama of Streel Address of Each
Officers and/or Direciors Officer and/or Diractor

City / State / Zip

D |Tony Vila 304 E. Tennessee Stree

t| Tallahassee, FL 32301

D |Ed Canup 304 E. Tennessee Stree

t| Tallahassee, FL 32301

-

Rick Howe 304 E. Tennessee Street| Tallahassee, FL 32301

NCINS IATBVIET NT o= 1L

T 2]l

W. E-mail Address: Via.Tony@ccig.com

{To ba used for future annual repert potification)

1 I cenify thal | art an officer or direciar or tha receives or iruslee empowared to execute this application as provided tor in

SIGNATURE: Tony Vila, Director

" reinstalemani appication, the reasen for disselulion has been elinnnated, the corporale name salishies he requirements of seclion 607.0401 or 817.0401., F.S., and that all fees
owed by the corporalion have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal offect as

il made under oath. | am awam 1hat [aime mtormauor\ sybraited in 8 document to the Daparimant of Stele comakiwules a third degiee felany as provided 1or in 8,847,158, F 8.
¥ 3/24/(]  850/402-8024

Chaplar 607 0 617, F 5.1 Turttver cortly N when Tang e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




