PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S ED
3
FOR : Secretary of State =
HEINSTATEMENT DIVISION OF CORPORATIONS 9.} J,&ﬁl _2 E‘ﬁ 9: 26
DOCUMENT # NO6777
1. Corporation Name RECRET By OF STATE
. - 2 f"*,:'r: i

CROWNDALE COURT OWNERS ASSOCIATION; INC. RLLAHASSEE, FLORID
Principat Place of Business Mailing Address

e e (LRI AR
389 CRCWMDALE COURT 389 CROWMDALE COURT ! i

CANTONMENT FL 32533 CANTONMENT FL 32538

If abova addresses are insorrget in any way, line through incorrect informatian and enter correction below. REmﬂATEN‘ENTL
N ncipal Office Add 1f Appiicabl 3., New Mailing Office Add f Applicab! i
2. New Principal ica ress, If Appiicable & »:r‘il\l;i\\‘zé‘ \QSS k?-i{:hi 4, ?g(sénésgﬁgée& (’j:rloQﬁ[éaahﬁed 12[21/1984

Suite, Apt. #, ele. S‘te Apt. #, ete, t

_ U(ﬁ\ DD e'\'f'\ACl\‘( Q'/'\‘ 8 FEI Number 50-9643483 l _| Applied For

~City-& State-+ -—— o = Q& State-—— T e T e No~Apphcabre
, C;Qw’mnm% S YL AERR g o —— ey
' Zp County Cuntry, CERTIFICATE OF STATUS DESRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Addrass of Each

Titie(s) andfor Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Uﬁse foft?ﬁice Box Numbers) 4
PD ECKERT, DEBORAH A. 383 CROWNDALE COURT CANTONMENT FL
VeD ROCKFQORD, M. PEEBLES 437 CROWNDALE COURT CANTONMENT FL
™ SNOW, JAMMIE D. 401 CROWNDALE COURT CANTONMENT FL
SD7 ROBERTS, BARBARA A. 414 CROWNDALE COURT CANTONMENT FL
0J | OWENS, DARWYN K. . 43¢ CROWNDALE COURT CANTONMENT FL

ﬁ 8. Name and Address of Current Registered Agent 9. Name and Address of New Fiegistered Agent
Narme
. OWENS, DARWYNK. e . : -
434 CRC‘WNDALE GOURT Strest Address (P.C. Box Number is Not Acceptable) o

CANTONMENT FL 32833 Suite, Aot #, Efe,

City

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No @ on Intangible taix.)

12, | certify that | am an officer or director or the receiver or Fustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatement apphca!:on the reason for dissolution has been eliminated, the corporate name satisfies the requiremanits of section 807.0401 or §17.0401, F.S., that all fees
owed by tha corporauon have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3){), F.8. The information indicated

an this apgire se.and accurate, and my signature shall have the sama legal effect as if made under oath.

122191, 9£8L360

SIGNATURE:

51 GNATU%; AND TYPED CR PRINTER NAME OF 51 ﬁNlNG OFFICER OR DiRECTDR Date Daylime Phone #

1

CRIE04D (7/95)



