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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
» FOR Sandra B. Mortham

Secretary of State A
REINSTATEMENT P

DIVISION OF CORPORATIONS
DOCUMENT # N\g@t{{)

1. Corporation Name

TownfSquare Homeowners Association, Inc.

Princlpal Place of Business Mailing Address

Lakeland 33802 BE]NSTATEMENT Q&’OH

It above addresses are incorrec! In any way, ling through incorrect information and enter corraction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified

2323 g, Fla, Ave, P. O, Box 8169 ToDoBusinessinFloida 11 /13/85
Suite, Apl. #, elc. Suite, Apt. #, elc.

-, 5. FE! Number Applied For
City & State Cily & State 59-2693183 Mol Appticabl
Takeland, F1, Lakeland, Fl. . , S
Z_'D.; 3802 C°f$rg k 2'5 3802 %’g‘iyk CERTIFIGATE OF STATUS DESIREC [] ANt tts
7. Names and Streel Addresses of Each Officer and/or Direcler (Florida nonprofil corporations must lis! at least 3 directors)

Name of Officers Street Addrass of Each

Tile(s) and/or Direclors Cficer and/or Director Cily / Stale / Zip
1 2 3 (Do NOT Uss Post Ofiice Box Numbers) 4
PD DeReus, Marjorie 2050 Ariana Blvd. Aubuirndale, FL 33823
STD Crosby, Samuel G. 2720 Cleveland Hgts Blvd Lakeland, FIL 33803
vD DeReus, Mark T, 726_Orange Park Ave, Lakeland, FL 33801
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8. Name and Address of Current Registered Agenl 9. Name and Address oW WeTelorad Agert ¥ RS 1. &5
Name

Crosby, Samuel G.
2323 8. Fla, Ave.
P, O. Box 8169 Suite, Apl. #, Etc.
Lakeland, Fl1, 33802

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

City State | Zip Code

FL

10. |, being appolnted the tegisiered agent of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.

-Fiaggqg{::gc? I\gent 4&%@% A e Date _ _ /,QZZ:- 3/_?7 )

MUST SIGN

REGISTERED AGEN
J}1 1. Does this corporation pay any intangible tax to the (Ss8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.)

12. | certily that | am an officer or direcior er the receiver or trustee empowered to execute this application as provided tor in chapler 607 or 617, £.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicatad
on this applicatlon is true and accurate, and my signature shall have the samo legal efiact as if made under oath.

L asonns /f’/b’ib/?? 941/688-7038

SIGNATURE AND TYPED OR PRINTED NAME OF SYENING OFFIGER DR DIRECTOR Date Daylime Phone #

SAMUEL G. CROSBY

SIGNATURE:

CR2E040 (12/96)




