PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ-\?"; )

17 g
CORPORATION -%\‘ FLORIDA DEPARTMENT OF STATE i
iy Secretary of State

REINSTATEMENT \ n. :a DIVISION OF CORPORATIONS 16 APR 22 PH 2- 37

DOCUMENT # NI 00000 444 |. TSECF‘,S;{:\E—“; STHE
1. Corporation Name B ' A“ A Fibahu it
Hayward Dupont Homeowners Asseciation

T
2. Principal Office Address - No P.O. Box # 3. Mailing DHice Address
69 Ho/ward dusont sh | p,p. Box 153
Sunie, Apt. #, etc, Suite, Apt. #, i, CRZE08L {11/10)
4. Date Incorporated or Qualified
To Do Business in Florida
City & State f City & Slje '
r ] t b i
Mlch&)d_.y 4 F/Df‘ldq_, M , wayJ F}oryJa' 5, FE{ Number ﬁp::!:dll:orbl
~"| Not Applicable
% A3u4% COLTN S Z’IE{)Q. 243 Camr% 8- CERTIFICATE OF $TATUS DESREDT] [k b
) ! ) for a Certificate of Status

7. Name and Addrass of Current Reglsterad Agent

Name _Tajnmy ‘4”) :qh'f"

Stregt Address (P.O. Box Nurrier is Not Acceptable} - — _ -
U4 Hayward pupont street e = ek e L
Sulte, Apt. #. Etc. e lb"'“fjll__”_f]_ ‘—MUDI *‘.:ﬁ‘ 81 . 95

“ Midway FL 2253

8. 1, being appomted the registerad aganl of the above named carporation, am fariliar with and accept the obligalions of section 807.0505 or §17.0503, F.S.

:Eerl]ig:::dai\gem QDJW s Date 17// 2 D/ / é
| / ’

ﬂRE‘G'Ts'TERED AGENT MUSTEIGN

9. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streel Address of Each Gity ! State { Zip

I ) i
Tities Officers and/or Directors Qfficer and/or Director

Pfﬁ. :j;-mas Hinson Aes HCNW&(«L D upont-SA MMWQVJ Fla.33343

] oy ot | ot Moo s 3 | g, P 52345

Sa. | Larorda Zﬁ& 100 Heypward dupont 57 Midw% He 33343

Tres. | Kesha Lawson 133 Haywerd Dupetst Mi dLU% Fe, 33343

chaplin  Eugene Lamb 152 Hayward bupent 7 MI‘OLUMjJ Fo. 3734

REINSTATEMENT
10. E-mail Address: Chenilqné apli com

(Yo be used for future annual reaport notification)

17, | cedtfy that | am an officer or director of the (eceiver or lruslae ampowered 1o execute this application as provided far w1 chapter 607 or §17, F 5. | further cerlify lhal when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporale nama satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all fees
owed hy the corporation have been paid. | further cerlify, \he information indicated on this application is frue and acturate, and my signature shall have the same legal effect as

if made under oalh. | awara that false informaing submitiag in a_dgcument 16 the Department of State constitutes a third degree leleny as provided for in 5,817,155, F.8.
SIGNATURE: M éﬂ %D//‘ 2/3) .%/'93?7
“ /7

SIGN‘-’fl}iE‘AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




