PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING TH‘lS-‘Fﬁ‘i\H_’ SIEECERE

¥ar

REINSTATEMENT i Secretary of State 09 DEC -8 AMI0: 52
DIVISION OF CORPORATIONS
CrRTTARY OF LT s
DOCUMENT # N07000003360 FALLAHASSEE PG
1. Comorstion Kama
Magnotia Park Subdivision Homeowners Assoclation, Inc.
2001624166283
12708/03--D1004--005  ##122.50
2. Principal Office Addrass - No P.O. Box ¥ 3. Maeiling Office Address
300 S. Irwin Avenue 300 S. Irwin Avenue o PRy ogfﬂ
e REINSTATEMENT
4, _lr)-lsgngorpomepgqﬁﬁfm
[ usiness n Flori
Ty & e Cay & Swe 3/30/2007 »
Ocilla, Georgia Ocilla, Georgia . FEI Number X :':-:; o
Zip Country Zip Country P )
31774 USA 31774 USA " GERTIFICATE OF STATUS DESIRED ] Rasthie Ao e
7. Name and Address of Current Registered Agent
E:.“a“nces Casey Lowe, P.A. [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior nolices. By checking this box, you
are certifying the prior notices were not

Strest Address (P.O. Box Numbar is Not Accantabie)

3042 Crawfordville Highway

Suite, Apt. ¥, Ew received and requesting the reinstatement
fea be waived.
City . Steta Zip Code
Crawfordville FL |32327
YR s _

B. I, being appoinied the rgljistared agent of the above camed carporation, am farmliar with and accept the obligations of section 807.0505 ot 617.0503, F.S.

g?;’::::;r\gen&;__/cw ‘ pate ¢ { / Z-L/ Qq
2./

REGISTERED AGENT MUST SIGN

9, Names end Streat Addresses of Each Officer anaior Dvector (Florida nonprofit corporations must list at least 3 directoms)

Tites Oficors wador Direciors St anaior Bragiar Ciy / State / 2ip
{) | Ameris Bank by and through their agents| 300 S. Irwin Avenue Ocilla, Georgia 31774
R
10. E.mail Address; , o g LS D ammer SEANK, Cone
[To ba LMY aNNLA otiflcation|

n. | cerfify that { 8m gn officer or director Or tha receiver of rustée empowared to executs this appl:ca'hon as provided for in chapter 807 or 617, F.S. | further cartfy hat when filing
this reinstatement application, the reasaondlssolution has bom Mlmmatod Ihc corporate name satisfias the requiraments of section 607.0461 or 617, 0401, F.5,, that all tees
L ) j d on lhh Gon is tue and accurate, and my signature shall have the same quai effact as'it *

Ll

made under oath,

SIGNATURE:




