PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p— i —
an of tha abova namad cosparaiion, am tamlllar with and accapt tha obligations of sscilon 807.0506 ar 817 0503 F.5.

e B/ B3

8. |1, heing appcintadiha ragiaiayad
Signature of
Reglatargd Agait
- REQISTERED AGENT MUST SIGN
S ———

9. Namon and Sires! AddruF+s af Each Otficar and/or Dlrestor (Florida nonprofit corporationi musl jlat at fesi 3 direstors)

Ni of Slraat Add Each
Thties sers s:mr Dlraciors On;:ar andr?c:r. wa;ar Clty/ State / 2Ip
D/P | D. Joel A 3020 S. Florida Ave.,
/ © dams Suite 101 Lakeland, FL. 313803

3020 S. Florida Ave.,

o/VD | Robert J. Adams Suite 181 Lakeland, P 232803

3020 S. Florida Ave.,

D/ST | George Lindsey, ITX Suite 101

—h -
J Adams @hlthandhomes orq.
{Ta ba uned for fulure snnus! report notificatlon)
s oistor of 1ha recalvar or ruales smpoweraa 8 . F g
rainstatemant applicalion/Ahe reaon for dissolufion has baen allminalad, tha corporate nams antisfles the roqulrarnnnlu of nallon B807.0401 ar 617 0401 F.8., and lhat all fees

owad by tha corporatigpheva bepn pald. | further carify, the Information Indicated on this appllcation s trua and le, and my algnature sheli have Iha same (agal alfact aa
1f made under oath. | Am sware that fatse infarmation aubmittad In a documant to tha Daparimant of Stata conailtulss a lhird dagroa falony as prﬂdat for In 8.817.165, F.8.

SIGNATURE: D152

‘_“ .
0. E.mall Address;

1 fy thal | am an oificer 4r d

Daylime Phione #

WWiams  AUG 22 2012

: ey
' GO@!PORA';’ION FLORIDA DEPARTMENT OF STATE A
’ Secrelary of State
REINSTATEMENT ONISON OF CORPORATIONS I AUG 22 AM 9: 24
DOCUMENT # N07000004665 PALLAGA A 7L s
1 Golpora\%PnNama - 3 3 ', W
TOWER GROVE ESTATES HOMEOWNERS ASSOCIATION, _
INC.
REINS
) ,JT TN AT
2. Princlpal Offica Addrass - No P.O. Box 8 3, Malling Ofica Address A"‘ EIVAI:.L éJT
|_3020_§. Flord . —\7_
Sults, Asz.#, ata. E da_Ave Sulla, Apt. #, sta. CR2R081 (11/10)
101 4, _?als‘:nuonj)omtald ?:l; ?Iléﬂﬂﬂﬂd I
¢ Do Businass In Florida
Clly & Stata Clly & Stala 05/09/2007
Lakeland, FL 5. FElNumber Applied For |
! Not Appiicable
Zip Gouniry Zip Country I :
33803 USA " CERTIFICATE OF STATUS DESIRED[]
R ,
7. Name and Address of Currant Reglatared Agsnt
Name C N
D. Joel Adams A
Sirmet Address (P.0, Box Numbar 1a Nol Acceplable) ::“:] E’E&T":_ .#"&H -£ .l. ":Il
| 3020 S, Flor:.da Ave, 034074 12--01025 —-ﬂﬂj o %'25
Sulte, Apt. #, Ete. ’
101 o
Clly Siala | Zp Code [H 21201027005 seg] oo
Lakeland FL{33803




