PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPRFRE VEIRM.

APPLICATIO FLORIDA DEPARTMENT‘OF STATE
FOR O\\Q. Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 1997 0CT -2 PHu 20

DOCUMENT # Nni1Qouvs SECRETARY OF
> TALLARASSEE. FLORIEA

1. Corporation Name
Twin Branch Qared
Properiy Owners Oascciation, Tne.
S

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrec! infformation and anter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporeted or Qualified
PO Box T To Do Business in Florida 1ae8

Sute, Apt. 4, elc. Sulte, Apl. #, etc.
5. FEI Number Applied For

City & Stale City & State ~
Oids mar, Fl

549 a- 97‘ lﬂa 54 Not Applicable

6

Zp Country Country CERTIFICATE OF STATUS DESIAED []

“p 3ISuTr7

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each g o [

Title(s and/or Direclors Officer and/or Diractor s
1 e 2z 3 (Do NOT Use Post Office Box Numbers) 4 ~-10/03 )

20T, 50 week2d7, 50
> W) Riehurd, K.f‘ue.ae.f' 1IA534 Bronco Or. Tampa. FL 33uvayw

Vo) Roaumond Colden 12310 Twin Branch Qeres Rd.  Tampa, KL 33vaw

Sy Syqne, KC.L.\G‘,S 10407 SYirrup  Way Toampa, F 38uaVv
= — ¥ T

T Marcias Q.lbcf‘){‘ 13820 Bronce D Tampao,, L 33uwalw

) - m,q f‘_’i
" O

8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglsterad Agent

Name

arcios (Jilbert

Street Address (P.O. Box-Flumber is Not Acceptable)
iA580 Birones.o Dr

Suite, Apt. #, Etc.

City Stale | Zip Code

10. 1, being appointed the reglstered agen! of the above named corparation, am famillar with and accept the obligations of Section 607 0505, F.S.

Signa {
R?&glg: Agent ' 1lotueia) OfUJJ'Q)\tJ R pate ___ 3/ 30/37

(FEQISTERED AGENT MUST SIGN e

11. Does this corporation pay any intangible tax to the | {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [X] on intangible tex.}

12. 1 certify that | am an oflicer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, tha reason for dissalution has baen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(j), 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.

(eI3)
SIGNATURE: f"ﬂg\uw\ VoSS Mareiaw Gitbert  a/30/a7  @55.8934
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Bt

Dale Daytime Phone #

CR2EQ40 (12/96)




