PLEASE READ ALL INSTRUC'I’.IONS,BEFORE CC
S FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secrelar;f of State FILED
REINSTATEMENT DMVISION OF CORPORATIONS Feb 01 1999 8:00 am

DOCUMENT # No™ Oﬁo Secretary of State
1. Corporation Name F’A | @ w A,\/ WOOC/.S

?/‘Ope r“fj Owiners Asscciation, Inc.

Principal Place of Business Mailing Address

-
If above addresses are incorrect in any way, line through incorrect information and enter correction below. bi

2. _New Pripcipal Qffice ress, It Appligable 3 New Malllng ?ddress. If Applicable 4. Date Incorporated or Qualified
O o C/ offuv, Pt e To Do Business in Florida 5/// / 82_
Suite, Apt. &, elc. Suite, Apl ﬁ elc. y

5. FEI Number Applied For

City, & State Ci tal, ;
f;Uh&Ji C FL/ gzé—ﬂJTC[r‘/ N ;X) Not Applicable
Zip l f‘;{bount Zip Coun'lryp ; CERTIFICATE OF STATUS DESIREDD §8.75 Additianal Fee required

32567 [ U3A 23537 | DA ‘

for a Certihicate of Status
7. Names and Streat Addresses of Each Officer and/qr Director (Fiorida nonprolit corporalions must list at least 3 directors)

Name of Officers Strset Address of Each
Tﬂle(s) and/or Direclors Officer and/or Diractor City / State / Zip
3 {Do NOT Use Post Oflice Box Numbers) 4

?/DHL Mike Sparkmap |06 Golfview Drive Hart CV"?;F(%S‘”
|"P/DHL Dennis /Peuﬁn 1G0¢ Swee’ﬁ.ngxfour‘/" Pt C’:%g{/:(.33>—67

stzEJ DM:D Bareon) |18 02 Golfviey Drwe |PLant Ciy, L. 33567

“02/04,/95- 01 (16—

3] LE IO | O g e 35—--_|.-
ERRETT] 2T ARal 1" o0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ard ke S £ o
M t KG Sp a.l‘k-M Street Aﬂﬂss {P.O. Box mb?/{ﬁoﬁccepggrﬁﬂ
266 Golfvrew Drive -¥y-y’ {vieco Deuse.
Uite, - ¥, C
Plawr CiTy, FC 22567 _
City Stale Zy Code
2 Pt LIZzs% 7
10. 4, being appointed th; d agent of the above named corporation, am lamiliar with and accept the obligations of Sechon 607.0505, F.S.
Signature of M 7/L f/ 7 7
Registered Agent } N Date R
( — — / REGISTERED AGENT MUST SIGN
. L .
11. This corporation owes or has paid the current year (See other side for informalion
YeS D No E on intangible tax.)

Intangible Personal Propenty tax due June 30.

12. | cartify that | am an oHicer or director or the receiver or trustee empowered to execule this apphication as provided for in chapter 607 or 617, F.5. | further certify 1hat when fiting
this reinstatemeni application, the reason for dissolution has been eliminaled, the corporale name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by Ihe corporation have been paid and the names of individuals hsled on this form do not qualify for an exemption under section 118.07(3}(). F.S The informaltion indicated

on this application is true and urale, and my signature shall have the same legal effect as if made under oath

Date Day‘hme Phane ¥

D TYPED OR PRINTED NAME OF SIGNING DFFICERA OR DIRECTOR

CRZED40 11/98)

MIKE  SpahFm g ]



