PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT# )1 070.273

1. Corporation Name

THE GREATER FARMS AT QUINCY
PROPERTY owNERS ASSOcIATION, /NC,

200 N 15 P 309

ETARY OF STATE
TASEEEHASSEE FLORIBA

TN BmE=2a007E

2. Principal Office Address - No P.O. Box # 3, Maiting Office Address MA910--0001 003 =%122. 50

55 QUAIL ReasT DRIVE Fo. Box 5‘/ CR2E081 (11/09)

Suite. Apt. #, ete, Suite, Apt. #, etc.
4, Date Incorporated or Qualifisd I

To Do Business in Florida

City & State City & Stata - ! @5/0 // /9 85-' I
5. FEI Number Apptied For

@ZUH\JCY,; FL QU/NC)/_) FL O Not Applicable

Zip Country Zip Country 6. ]

22 5 ia ¥ s A 32 3 5 3 U S A CERTIFICATE OF STATUS DESIRED [} el

7. Name and Address of Current Registered Agent
Name

SAMES ANDERSCN

m The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable)

S QuAll. RooST DRIVE

the prior notices. By checking this box you

Suite. Apt. #, Etc.

City
Qu/iNCY

State

FL|3

Zip Code

are certifying the prior notlc

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN

received and.. raquesi- Eil
Date 5426’4 ré Q

9. Names and Street Addresses of Each Officer andfer Director (Florida nonprofit corporations must list at least 3 directors)

Name of

! &l
Titles Officers and/or Directors

R € be warved
City / State / Zip

Street Address of Each
Officer and/or Director

JAMES ANDERSONM

S5 QUAIL RoosT DRIVE]

e/
‘ EQB_ggjl SuTTON

Q\U‘IN G/Vl FL_32352
NG

3RS LAKE JAVRIE CIRCLE

¥/D;
-

RoS A F?ARKLF'V

175 QuAIL RoosT DRIVE

Quine.y, FL 32352

D

VERA c-}ARc;A

336 Docweod TRAIL

D

216 PLANTERS CIRCLE

Quinkcy, FL 3235 2

CINDY D'ENTREMONT

QUINCY,FL 22352

D |

Quncy, £ 32354 |

. !
MM%AM_WME
10. E-mail Address: 1'7, A

{To be used for futurs annual regnn notification)

owed by the corporation have bpen paid. | further certify,
made under oath.

SIGNATURE:

11,  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
atign indicated on this application is true and accurate. and my signature shall have the same legal effect as if




