PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w T
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT# NI1&oY3

1. Comporation Name
DEERWEOD W CoMNBOIMIN INM
A SSOCIATION NG

2. Principal Office Address

WLt PEwican BAY DR

3. Mailing Office Address
LG FELICAN BAY bR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03 am %

% %ﬂ’ LR i;#
oH 2: 59
F STATE

T Ay G £
1 dsee. FLORIBA

it

7%

4. Date Incarporate] or Qualified

MICHeLE BARKIN

To Do Buginess in Florida -
City & State City & State 7-23 56
i 5. FELNumber Applied For
DAyTonA BeAcu F L DANToNA BeAcH FL S92 LT §HS Ay
Zip Country Zip Country Y 5. 75
Additi i Fee ired
3 219 JsSA 32l ) cl \.) S A CERTIFICATE OF $TATUS DESIRED D flor a rcmzzzm §= srf:\tse
7. Name and Address of Current Registered Agent ;:.J:I lji iz I_!i THSES2
Name R T B VUGN e (TR 3 SR

™

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

VL PericAanN RAv DR,

/

*or

Suite, Apt. #, Etc,

A

City

DAYTOINA BeAcH

O

Zip Code

31”?

StaluL

—

Signature of

Registered Agent

8. |, being appointed the registered agent of the above named comporation, am familiar with and atcept the obligations of saction €07.0505 or 817.0503, F.S.

R TS U PR\ P W

REGISTERED AGENT MUST SIGN

b - DO~03

CR2E0S1 (10/02)

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

Titles

Nama of
Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

P

BEATRIL GoNTALE S

187 WHITE FAWUN DR

BANTO A BtAcH , FL

TJESSI1A SCHILbE R

1Mt WHITE FAgN MR

‘.37.nl+
, FL

BTACH
B2t

DAY7Fo A

MARY TANE LWoinHIFER

1L WwHiTE FAwN DR,

DAYTonA BEAWL | FL
e - YT |

ALMA LAFwNTAHINE

jeao WHITE FAwd bR

DAY TINA BEACH , FL
3119

WV
+
5
b

BoNNIT QNATRDCC

D3 WwHiTe FAWN DR,

bAyTona ReAcH FL
Eailg

10, | certify that | am an officer or ditector or the receiver of trustee empowered to execute this application as provided for in chagter 607 ar 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: éénca_ ,@

a

S~

(—03 [ 350)ass- 037/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




