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CORPORATION 85, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# NI10633%17

1. Corporation Name

DEERwWoOD TN ConubomMminiaM

A SSBCiATIAN T a0

2. Principal Office Address

WLE PEucan BAY DR

3. Mailing Office Address

bt PELICAN BAY DR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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%Lk.ﬁf‘*

03 WAY 16 PH 2: LT

0r S {.t\TL.

ARy
FLORIDA

SSLE,

92/03

Suits, Apt. #, etc. Suite, Apt. #, atc,
4. Date Incorporated or Quaiified
To Do Business in Florida %-"1- 95
City & State City & State
5. FE| Number Applied For
bAvyrona Bedck  F L DAYToNA BEALH , FL 599 ¢ 33840 Not Applicatle
Zip Country Zip Ccunw 8.
33419 USA 22119 US4 CERTIFICATE OF STATUS DESIRED [ Lo
7. Name and Address of Current Registored Agert T+ T 11 201 = ()
N —HEP I T TR FRIES, 00
MICHE LE BARKIN /77,
Stroet Address (P.C. Box Number is Not Acceptable) // i[
WLl Pecican RAY DR. ,
Suite, Apt, #, Etc, “ % ¥
City State Zip Code
. DAYTONA BracH FLl 22119

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Y- 230~0D

Date

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

Titles Officers andjar Directors Oitcer andiar Direaor City/ State / Zip

P BEATRIZ GOoNTALE S 1877 WHITE FAUN DR bANToNA B%Af:itFL
V | TESs1CA SCHILBER 14t WHITE FAWN bR DAYTomA Bj‘egf”-’b‘; ' FL
T |MARY TANE WoinHEFER|IBL WHITE FAWN DR DAY TanA ET_::BA:‘*'*J FL
5 |ALMA LAFNTA NG [ve LiniTe FAWs bR [DAYTIma4 BE__;\;H‘L‘LFL
D) Bowwsie QNATROCC ID2 WHITE FAWN DbR. DAYTLONA B?E:{T:n)—"—

10. | certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S, | further certify that when filing

this reinstatement application, the reasan for dissolution has been eliminated, the carparate name satisfies the requirements of sectian 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

- $-£-03 K?&z) 255-0 37/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E081 (10/02)



