FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S.FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secre[afy of State

DIVISION OF CORPORATIONS

WISIAN 18 PH 2: 52

SECRETARY OF ST,
TALLAHASSEE £y

F QTFAT

o
h

¥

DOCUMENT # N14000010539

1. Corporation Name

TUSCANY WOODS OF POLK HOMEOWNERS ASSOCIATION, INC.

~¢: §F § -1
2. Pancipal OHIC? Aodress -' Nao P.O. Boxl * 1. Mailing Office Address fjl j} 3‘, C‘(__D i i, ——| iz ’;.‘,_":- E.'E &:.
500 Orchid Springs Drive 500 Orchid Springs Drive
Suite, Apl ¥, atc. Suite, Apt &, stc. CRIEDSL 1:1/10)
4. Data Incorpornled ar Qualitied
ey rr— To Do Business in Florkta 1 »”1 8/201 4
. . 5. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 273745848 e
Zip Country ip Cauntry P s47
- ~ - ki) il F
33884 USA 33884 USA CERTIACATE OF STATUS ESRECT] A
7. Hamas and Address of Current Registered Agant
Name
Stambaugh, Inc.

Street Address (P.C. Bax Number 13 Nol Acceptabia)

500 Orchid Springs Drive

Suite, Apt. 4, Ete.

Ty State Zip Code

winter Haven FL|33884

& abova named corporaton, am famidiar with and accept the obligations of secton 607.0505 &r 617 0503, F.5.

0 _— w 1GNA

“HEGISTERED ACENT MUST SIGN

8. 1. peing appointed the registered agent o
Signature of
Registered Agent N

9. Mames and Strest Addresses of Each Otficar and/or Diractor (Florida nonprofd corporaons must list at leaat 3 direciors)

Straet Address of Each
Ofter andiar Ditactor

Name of

Officers and/or Dwectors City ¢ State ! Zip

Winter Haven, FL 33884

Tiles

P |Jeremy Andrews

500 Orchid Springs Drive

VP [Megan Powell

500 Orchid Springs Drive

Winter Haven, FL 33884

S/T | Daniel Crawford

500 Orchid Springs Drive

Winter Haven, FL 33884

0. E-mail Address; stambaughinc@verizon.net

{To ba used for future annual report natification)
Ton a3 providad lor m chapter 607 or 817, F.5 1 luriher certdy that when Hing tes

| cerufy that § am an officer of dwectar or the recener of rusice ampowered 0 executs tus applca
reinstalement application, the reason for dissolution has been eliminated, the Corporsie name satisfios ihe requirementa of section 607.0401 or 617.0401, F.S., and that ol fees
owed by Lhe corporation have besn gaid. | further cartify, the information indicated on ths applicouon s true and accurate, ard my signature shall hove the same lagal aifect at

¢ mage undor oath. | am awgre that jalse ind on submitted i a document ta the Depariment of State consthutes o thirg degree (uqny oy provaded for Ir'| s BI1T.155 F.5. '
SIRATORE: ¢ ooy fhadkoic S TR hss1-9932
i

BSAGNATURE aND TYPED OR FRINTED NAME OF EIGMNG OFFICER GR DIRECTOR Daytime Phons 8

1.

K. ASHTON



