.

— {PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORlDASDEPIt\RTMfESN;tOF STATE F I L E D
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS 08 HaY -1 PHI2: 58
stuhi AT OF STATE
DOCUMENT # 09960 P ALLANASSEE, FLORIDA
1. Corporation Name
Driftwood Manor Property Owners :
Association, Inc.
SO01 23023765
2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address DSJ"'U 1 ! DB__U 1 D 1 2"_':! ID **‘49{! - DD
1106 Kineswood Lare 1106 Kingswood Tane | mﬁ -
Suite, Apt. #, ete. Suite, Apt. #, elc. RE! NS MENT 61 o 8
4. Date Incorporated or Qualified
To Do Business in Florida 6~25-85
Chy & State City & State . e
. n . » FE! Number App ar .
_ Ft. Plerce, -FLCO Tit. Piarce, FL _ 50235072 Not Applicable
® untry M untry 6. $8.75 Additional Fee required
YD USA %980 = CERTIFICATE OF STATUS DESIRED || ISR
7. Name and Address of Current Registered Agent
Name

William Haines

Straet Address (P.Q. Box Number is Not Acceptable)

1106 Kingswood Lane

Sulte, Apt. #, Etc.

State

FL

Zlp Code

34982

City
Ft. Pierce.
I

EaThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the afove named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.S.

Signaturse of
Registered Agent

W)~ \

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Tiies Offcers andrer Diroctors Ofcer andfor Direcior Ciy/ State | Zp
P William Haines 1106 Kingewood Lane= Ft. Pierce, FL 34982
VP | Rick Stone 1200 Kiffgswood Lane Ft. Pierce, FL 34982
S Chris Haines 1106 Kingswood Lane Ft. Pierce, FL 34982
T Victor Mendoga 1107 Kingswood Lane Ft. Fierce, FL 34982
qnsls \
)b ] k

10. | cortify that § am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
the

s

s of 607.0401 or 617.0401, F.5., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name
owed by the corperation have been paid and the names of Jillivi

SIGNATURE: U—')*JSL**-‘ (

lividuals listed on this forh do not qualify for an exemptian contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature phall have the same legal effect as if made under oath.

Y

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone #




