e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S F,ORM g k X

T APPLICATION FLORIDA DEPARTMENT OF STATE &
-~ FOR Sandra B, Mortham F LED
Secretary of State N
REINSTATEMENTW S DIVISION OF CORPORATIONS 7 S80EC 22 PHIZ: 27
DOCUMENT # SECRETARY OF STATE
1. Corporation Name N 1 5096 ‘ALLAHASSEC' ;‘LQR!B;%
SOMERSET LAKES NEIGHBORHOOD ASSOCIATION, INC. SOONO0" T TRS-—-—2

12729/ 85--0104 ¢—-0039
RS AG, 20 k35, 25

Principal Place of Business Mailing Addrass
CfO CHARUE SCHMOOR 12276 GTH-WAYN
22304 WAY-N-— LARGO FL 33773
LARGO-F=-33778 us
f : ATEMENT 4

If above addresses are incorrect in any way, line through incorrect information and enter correction beﬁ o . o X M RS
2. New Principal Office Address, If Applicable 3. New Malling, Office Address, If Applicable T Qc“ ratad or Qualified -

S & mer- 5c§" ladees /Ue,qj,)bof Ltﬂ'-cc[ To Do Busmess in Flotida
Suite, Apt. #, et Suite, Apl. #, ete. . N 05’27’1986
Po Ben 7032 20 @o;(}t)iﬁ& 5. FEI Number Applied For
City & State City & State N B 59-2684730 Not Applicabl
L FL Mﬁq}, PL - ) ’ - at Applica l.‘
Zip Zip U Country )
CERTIFICATE QF STATUS DESIRED
33‘775—0132 Brmve]| . 2297501327 Pieljas 0
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit oorporattcns ‘must list at least 3 directors)
Name of Officers Streat Address of Each )

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Nurnbers) 4

Dy |eEFkEwy Dearly. A7y Beth | gmpemmion (2373 59%oq |LGOR. 33773

DT | GARGHGRENET Meacaione 102388 57N 305 1B AUE || ppeo F 39773
D\a.f-queff 'l-(

DVP | VABEN-FRANK Codper, Michacl | aigoiosmorponermd /2/0 1 o/l Aces ppco Rl 23773

D COLEMAN, RICHARD 8491 - 121ST AVEN LARGOFL 3377 3

CR2E040 (0458)

-PB D | BARZEN, WILLIAM 11845 - 84TH WAY N LARGOFL 3327 2
BvRo{ | MITCHELL, ALAN 121STSTN LARGOFL 33773
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= i Name ) S

SCHMORR, CHAREIE Street Address (P.O. Box Number is Nol Acceplabla)

8436 121 AVENUE NORTH ] LWLy

LARGO FL 34643 Sulte. Apt. #, Efc k@\ yut

City T State [ Zip Code
FL

T _
10. |, being appointed Traugeg

red ag ';of the above named corpotration, am familiar with and accept the obligations of Section 607.0505, F.S. /é

Z/NATURE REQUIRED oo

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - | (Ses other side for information
Intangible Personal Property tax due June 30. ~ Yes [] No ] anintang|ble tax.)

Signature of
Registered Agent

12, | cerify that | am an officer or director or the raceivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 6070401 or §17.0401, F.S, that all fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), 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 cath.

ZOMMNRED /R—fo-FF 727-535/969

< r T
SIGNA [ORE AND ' PED OR PR |NTED NA“ OF & GNlNG OFFICER OR DIRECTOR Daytime Phone #

st d’-yé’ﬁrrﬁ' B SOz o &

SIGNATURE:




