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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N07000006874

1. Corporation Name
Wolfbranch Meadows Subdivision Homeowners' Association, Inc.

3. Mailing Office Address

10 W. Lakeview Ave.

2. Principal Office Address - No P.O. Box #

10 W. Lakeview Ave.

Suite, Apt. # etc. Suite, Apt. #, etc.
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CR2E0BY (11/10)

4. Date Incorporated or Qualfied

To Do Business in Florida ()7/12/2007

City & State City & State

Eustis, Florida Eustis, Fiorida 5;;?3;?;188 : :ifm:;me
Zip Country Zip Courtry 6. $8.75 Add_ 1F d
32726 US 32726 US CERTIFICATE OF STATUS DESIRED[] RSl

7. Name and Address of Current Registered Agent

" Clayton H. Blanchard, Jr.

Street Address {P.O. Box Number is Not Acceptable)
35 E. Pinghurst Bivd.

Suite, Apt. #, Etc, P I | I S I S P sy
R 07720/ 120102810 #4701, 25
City State Zip Code
Eustis FL |32726
8, |, being appointed the registered agent n, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5.
Registered Agent wilkyIE!
REGISTERED AGENT MUST SIGN o
9. Names and Slr(-.:at Addressas of Each Officer andfor Mac\or (Florida nanprofit corporations must list at ieast 3 directors)
Titles Officers ':ﬁg}i%l ractors gffn?ceeer:r?dr?:? Sifrsgt%r: City  State / Zip
P/D |Dan J. Cordle 20804 C.R. 44-A Eustis, Florida 32726
S/T/D|Joanne Taylor 2234 Wolf Ridge Lane|Mt. Dora, Florida 32757

D Anna Cordle

10 W. Lakeview Ave.

Eustis, Florida 32726

STHAWKES
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0. E.mail Address: taylorjoammeb@earthlink.net

EXAVINER

{To be used for future annual report notification}

owed by the corpmenion h
p ed in a document ta the Department of State

Dan Coenié

s i e — —

1. | certify that | am an officer ar diractor or the receivaer or trustee empowered to exacute this application as provided for in mapterﬁorsﬁ'. F.5. 1 further certfy that when filing this
reinstatemant application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607,0401 or 817.04C1, F.S., and that all fees
& been pa d. Hunhr centify, 1 8 information indicated on this application is true and accurate, and my sugnatura shall have the same legal effact as

LIS

provided forin s 817.155, F.5.

a 3959? YLAL

nstilutes a third degre?o

Date Daytime Phone #




