PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

FILED
09FEB -5 PM 5: 10

stuRETART OF STATE
IALLAHASSEE, FLORIDA

@ FLORIDA DEPARTMENT OF STATE
k Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N16605

1. Corporation Name

Sixty Oaks Homeowners' Association, Inc.

?201423;389T
O2/05/09--01033--025  ##358.°75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5976 20th Street 5976 20th Street H!:INS"&'@ﬁEMENT
[T (4] z
Suite, Apl. #, elc. Suite, Apt. #, etc.
#218 #218 4, Date Incorporated or Qualified
To Do Business in Florida 09/02/1986
City & State City & State
§. FE! Number Applied For
Vero Beach, FL
Vero Beach, FL 592737781 Not Appheabie
Zip Country Zip Country 8. 875
32966 us 32966 us cerTIFICATE OF sTATUS DESRED [ ettt
7. Nams and Address of Current Registared Agent
ET;; N. Thompson [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S—,‘Eg' g‘g’;’éﬁ;r?dﬂg‘oﬁigz"arf Not Acceptable) the prior notices. By checking this box, you
_ are cortifying the prior notices were not
Suita, Apt. #, Ela. received and requesting the reinstatement
fee be waived.
City State Zip Code
Vero Beach FL | 32963
-

rggisterad

ent of the above npmad corporalion, am familiar with and accept the obligalicns of section 807.0505 or7 .0603. F.8.

:30 o9

B. |, being appointad
Signature of
Registered Agent

Dats

P

REGISTERED AGENT MUST SIGN

N

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

Titles Officers ::Ttirofbireclors g;r?:atrAad:t;?;: gi[rgagrr‘ Ciy / State / Zip
P/D Jody Owens 7~ " | 5976 20th'Street, #218 ‘Vero Beach, FL 32966
TD Lynn Dvorak 5976 20th Street, #218 Vero Beach, FL 32966
8D Ann Cappelan 5976 20th Street, #218 Vero Beach, FL 32966
VP/D Carol Penney 5976 20th Street, #218 Vero Beach, FL 32966

Mo s
;e

10Q. | certify that i am an officer or director or tha recaiver or trustae empowared to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when fiing
this reinstalement application, the reason for dissolution has been eliminated, tha corporate name satisfias tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exermption contained in Chapter 119, F.8. Tha information Indicated

on this application is tr e and accuratg, and my
SIGNATURE: J @

dy A. Owens

fure shall have the same logal effect as Iif made under oath,

2/1/09

772-569-5650

NATIJRE ND TYRED OR\’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daylime Phene #

U




