05

02 FEB -4 PH 3 26

- °
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
£ FLORIDA DEPARTMENT OF STATE FUH_ED
CORPORATION ENEY Katherine Harris '
REINSTATEMENT f; B Secretary of State
K% s DIVISION OF CORPORATIONS

DOCUMENT # N{(7/58

1. Gorporulion Nama

River Wilderness Homeowners
Associoction, Inc.

2, Principal Office, Addrass %%Q%TM_

'_S:EEH* C TN’IM r’:u TATE
FALLANASSEE FLORIDA

v
RENGTATEMENT ALY

Ore_Wildeimeess Blvd. (2600 Toug
_ Ot 505

4, Dala incarporated ar Qualifad
To Do Busineas in Flords

[t 985,

Tily & State

vl Cables Elorid

Cily & Flais

arrish |, Flovida

Applied For

Nat Applicebla

5A744 1y
6

223 | UBA

@ﬁq Couniry

LB.75 Additionist Fe reuubieg
fur & Gortingate of Stetus

" CERTIFICATE OF STATUS DESIRED (]

7. Neme and Addroag of Current Reglstored Agant

USA
"Wlliam €. Yernon

EEIDDDEDEEHB’IE—-—[]

T dres® Bvd

SereTr ig==ttafa--003
FEEE2IT. 50 #g#w237 50

Suito, Apl. #, Ete.

I N I i Y7L

CRZEAS1(B/D1}

8. |, balng appointed Lo rogistarad agent of the abavo named corparation, ami fa with and acoept tho obligations of saction GO7.050S or 817.0503, F.S.
Slgnatura of -
Rogistariad Agail M Dala __ 2/5/ ox_
REGISTEREYAGENT MUST SIGN )
R L

oot

@. Namen gnd Sirout Addrasses of Each Officer andfor Diraclor (Flerida aonprofit corporations must fist 2t least 3 dirsciors)

Namn of

Tittes Olik:era and/or Dirouiors

Slraeol Addross of Each
Cfleme nrt/or Rinector

Cily 7 Slala / Zip

DP | Willigm & Vo

One Wildtrness Bivd

Tvvish, FL 24219

1D Ridnait

Sl Hne Wildernees Bivd-

'(Qtwf“‘l-sl’-\v"{:b&('?’}*q‘*

D | Kod Humer ne Wild

trness Plvd.

divish FL 24219

D &J@(I‘J( Pg 2184

Dre Wildtress BhiTlawish, FLay2i9

e

s e

this raimstatemeant applicali

awed by the corporaliop
on his applicitionis

, el N

10. 1 cartify that | am an officer or diractor o Ihs recaivar or rusica empowersd Lo axecule this application as providad far in chapler 607 ar 617, F.S, | furthar cenify that when fiing

- Indraason for dizsolution has bean atiminalad, the cosporate nama salisfies the requiremonts of saction 607.0401 or 617.0404, F.S,, that afl fues
ave bech paid and the names of individuals fsted on this form do nel quasly for an oxemplion under eaction 113.87(3)(l), F.S. The Infarmatioh indicaled
. pnd my signature shall have the aame logal effect ag If made endor cath,

Py 7761729

2/t fo 2

SIGNATURE;

WURE AN TYFED 0OR PRINTED NANE OF SBIGNING GFFICER OR DIRECTOR

Dapiive Phono #
=




