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1. Corporation Name ; R
We.-:l HIIIsIUnivarul.ty Acras.fhiiaadnw Wood/Blakemaade Neighberhood Association, Inc.
b -""..'! vl
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _"_!iljbg;:n f;34| 4! ;‘-":‘:l -~
2772 Northwest 43rd Street |P.O. Box 357721 REN =i CR2E081 (11;0 E Q— S ] )
Suite, Apt. #, etc. Suite, Apl. #, elc.
Suite S ' 4. Date thcorporated or Qualified
Sy & e oty S To Do Business in Florida 04/17/1987
H : . . 5. FEI Number Applied For
Ga!neSV”Ie, FL GalneSW”e, FL 59-2958329 Not Apphcable
Zip Country Zip Country P oy
32606 - <|USA . 132635-7721 [UsA " CERTIFICATE OF $TATUS DESIRED (] el o ’
7. Name and Address of Current Registered Agent .
Name . - R
O The reinstatement fee is imposed, except in
it:?:?:s:'; f:jﬁi:zg;i:mmable) circumstances which the entity did not receive
- the prior notices. By checking this box, you
27_72 Northwest 43rd Street are certifying the prior notices were not
g”“.i' A‘g #. Etc. received and requesting the reinstatement
uite . fee be waived.
" City : o State Zip Code
Gainesville ™ o FL (32606
8. ; I, being appeintegd the registered égem of th y p named cdrporation, am familiar with Endacceptthe obligations of section 607.0505 or 617.0503, F.5.

M Date MC'LL lz. Z-O(O

REGISJER DAGENT MUST SIGN

9. Names and Street Addresses of Each O#icar and’or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcrs and/or Directors ' Ofoet andrer recior City / State / Zip

P/T | Thoms, Ellen 1510 Northwest 68th Terrace| Gainesville, FL 32605
VP |Schiafke, Maria 6520 Northwest 18th Avenue |Gainesville, FL 32605
D/S |Losen, Kay 7520 Northwest 18th Avenue|Gainesville, FL 32606

10. E-mail Address: srappenacker@hrelawfirm.com

{To ed for future annual i [1]

11. | certify that | am an cfficer or directer or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid. [ further cedify, the information indicated on this application is true and accurate, and my sighature shall have ihe same |sgal affect as f

iy G lten Thorny Ellen Thoms, President Merck(3, 2010

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

D/ o\




