I et et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23463

1. Corporation Name

Heatherwood Place Homeowners Association, Inc.

.« Principal Office Address

639 Michigan Blvd.

3. Mailing Office Address

639 M

ichigan Blvd.

#‘leﬁpoﬁ elc.

Suite, Apt. #, etc.

# 200

DIVISICH

FILED
SECRETARY OF STATE
OF CORPORATIONS

06 JAN 2L PH 5: |y,

CRZE081 (12/05)

Bunedin, FL

City & State

Dunedin, FL

Do nrana 1 /13/87

34608 |UY

%4608

> 7475157458

Applied Far

Not Applicable

0%

6. 8
CERTIFICATE OF STATUS DESIRED|__| Rl

7. Name and Address of Current Registared Agent

Connie S. Parkinson

639°MIcht

Némﬁer BIIJV\:: .ptable)

#200™

Bunedin

State

FL

34698

8. |, being appoinle@z:stered agent of I abo; amed corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S.
Signature of - ‘é { , .
Ragistered Agent J Date O\ { % } 6([)

REG!STERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D [Connie S. Parkinson

639 Michigan Blvd. #200

Dunedin, FL 34698

D Stevé Werner

639 Michigan Bivd. #400

Dunedin, FL 34698

D [Shawn Perkins

639 Michigan Blvd. #700

Dunedin, FL 34698

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not gqualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and aceurate, and my signature shall have the same tefal effect as if made under oath.

SIGNATURE: a{l\v»:./v kpﬂjlv:sm

oulswl Dl 137-73L-2471L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFIGER GR DIRECTCR

\Date Daytima Phone #




