“;\i_v_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}S¥&BM§Q

Voo FLORIDA DEPARTMENT OF STATE FiLED
CORPéRATION Katherine Harrig o
REINSTATEMENT Secretary of State SIDEC 13 py o o
DIVISION OF CORPORATIONS

SECPET
DOCUMENT # N /19069 TAL AH@ié&"’ﬁfiy%

1. Corporation Name
Ferrell Forest Homeowrers Association Inc,

2. Principal Office Address 3. Malling Office Address
Ql, Forest Rd I Forest Rd
Suite, Apt. #, efc. Suite, Apt. #, etc.
— — * o
o Do Busi
City & State City & State = 02/03/1'*78'7 -
. . - FEI Number Applied For
Hayana Florida Havana Fiﬁrndd 59.30231%09 Not Applicable
i o ry 6. $8.75 Additional Fee required
?) 2%% 6 uSA 32’333 USA CER“F'GMEOFSTATUSM@M tor a Certificate of Status
7. Name and Address of Current Reglsterad Agent.
Jennifer F. Grant
Street Address (P.0. Box Number is Not Acceptable) .. _ d;jﬁu;:]q?ql 14 H——=
2L, Forest Rd “12/27/01--nip3s 4o
Suits, Apt. #, Etc. 'd*i-‘#-'*:*b?'ﬁ.?S #4573, 75
- Stote Zip Code
Havanag FL| 32333
8. 1, baing eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
-ET'-M“W S PPN n,../ pae 19 12-01
R RED AGENT MUST SIGN
8. Namas and Strect Adresses of Each Officer and/or Diroctor (Florida nonprofit corparations musst list at least 3 directors)
Tes |- Offoars sneijer Dirsctors Offoer arwsror Oirecior City / State / Zip
p {Ronald Warner |4} Forest Rd - Hdvang [FL 32333
v | Michelle Bridges Ha) Forest Rd Havana, EL 32323
1
PST | Jennfer Grant Qb Forest Rd Havang FL 333233
10. | certify that | am an officer or di or the iver of trustee emp o this applicats ided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, mmwatenamsaﬂﬂbsmmquhmmdsadbnsmm1orsﬂow1 F.8., that il fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(J), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: MZ/W 12~13-0J 575- 7345
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone # m

N

CR2E081 (WO0)

kb i |




