PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] FLORIDA DEPARTMENT OF STATE
APPLF' O}F\{dw Katherine Harris
Secretary of State
REINSTATEMENT G DIVISION OF CORPORATIONS
FILED
DOCUMENT # N21096
1. Corporation Name 99 OCT 25 PH 3: ' 5
EMERALD FOREST ROAD ASSOCIATION, INC. SECRE TARY OF STATE
TALLAHASSEE, FLORIDA
I Principal Place of Busingss Mailing Address
poticlde S O A
SEEENAORES FL 3467 3:EENACRES FL 33467
If above addresses are incorract in any way, line through incorrect information and enter correction balow. ATEME"T q
FN@W Principal Office Address. If Applicable 3. New Mailing Office Address, i Apphcabie - a Do worporated o bunté'almed P
Suite, Apt. ¥, etc. Suite, Apt. #, etc. m“o“gsy s
5. FEI Number Applied For
Gty & Staie City & State 65-0056879 Not Appiicable
4ip Country zp Country ® cernricate o srarus pesineo ] NOMTSITRUNEY

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

o | et . S 4 ——

PD ZKER ALLAN 13300 OPAL LANE WELLINGTON FL

VPD | STEVE GAGNE 13182 A QUIET WOODS RD. WELLINGTON FL

T STEVE SACKS 1224 COLUMBINE PL WELLINGTON FL

VPD | RICHARD SOMMERS 1560 LAKE BREEZE DR. WELLINGTON FL

. I B 7 e
175,00 w7500
8. Name and Address of Current Registered Agent = 9. Name and Address of Now Reglstered Agent
-
ALLAN ZIKER Strest Addrass (P.C. Box Number Is Not Acceptable)

13300 OPAL LANE

WELLINGTON FL 33414 Sufl. Aot #, Ete 1 !/02/99——01081--023

City Pyt

10. |, being appointad

bosp pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signaturg of ? ’

Regstefsd Agent Date Q g
¢ raf /‘i?

11. I centify that | am an officer or director or the receiver or trustes empowered to execule this application s provided for in chapter 807 or 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 807.0401 or 817.0401, F_3,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){1), F.S. 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: ’0/18/%
Y

T Dute Daylime Phone #

CRIE040 fara9)




