PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Kathe?irlgmrris
Secrefary of State

APPLICATION g% FLORIDA DEPARTMENT OF STATE
FOR ; :

RBINSTATEMENT 8% DIVISION OF CORPORATIONS F \ ‘ F: D
DOCUMENT # N 11050

1. Corporation Name
OF STATE

MQ\Od\J Yille Cluster Comm;.m-\-b tomeowners |
A SEGKE AR, OF S Hina
>=0¢ TALLARASSEE. FL

g9 JuL -9 AM 11 31

Principal Place of Business Mailing Address

210\ Ted Hines Dr.

REINSTATEMENT 014

If above addresses are incosrect in any way, line through incorrect information and enter correction below.

2. New Pringipa! Otlice Address, If Applicable 3. New Malling Office Address. If Appligable 4. Date Incorporated or Qualilied
Z‘Ol '—r._Q.d ‘-‘\1 Nnes ’DY We 2A0 Ted -\—k‘( nes 'Dv e To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt #, elc
5. FEi Number Applied For
_ — s - Pp!
City & State C e q - Q(/ q 33 ,
%ﬁa\r\a 55e€. ‘F | . d 6 Nat Applicable

2i Count 2 Count ) $8.75 Agditianal Fee required

p ry p 27220% l 't_e_o - CERTIFIGATE OF STATUS DESIAED (] |l

7. Names and Stree! Addresses of Each OHicer and/or Director {Florida nonprofit corparations must list at least 3 direclors)

Name of Officers Street Address of Each
Tile(s) and/or Direclors Ofiicer and/or Direcior City / State / Zp
i 3 {Do NOT Use Post Office Box Numbers} 4

P |Linda Dix Huflman |39 Thoenton Lane |“Tall. Tl 22312

VP [Robert Hines 2124 Ted Mnes DV Tall F 22308

Sec Z)B\.‘mda k‘\@r\f‘\\ng A\ ed *‘Hnes Dr /(/BAL e\ >220¢

Ko K*IRY.

Tyeas. Emily Matirews 201 Ted Yanes Dy, \allahassee [ Fl 23230

~ SO0D00cO 3605 — —2
-07/13/98--01023--005
FENHISTD, RIS 7!

%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aa'em

'?r’-a u aL\ assee ‘FI 4 32"50 g City State | 2ip Code
. / FL

Name

Em\kﬁ D' Ma‘khew—s Street Addrass (P.O. Box Number is Not Acceplable)

2—‘0 \ 'T.Qd '%H nes DY - Suite, Apt_ ¥, Efc.

regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

s / VS Date __ Z’/"’ ?? ) .
REGISTERED AGENT MUST SIGN

10. |, being appoihte

Signature ol
Registered Agent e

%41. This corporation owes the current year m/ (Soe oiher side for information
Intangible Personal Property Tax due June 30. ves 1 No on intangible tax.}

[

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalemeni application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, lha_nt aIVI feles
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M# D. Mathews 7-1-99 $11-%514

IGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

CR2EQ8Y {12/98)




