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CORPORATION
REINSTATEMENT

é‘;:‘;. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25093

1. Comoration Name

Meadows at Martin Downs Homeowners Association, Inc.

2 Principal Offlce Addrass - No P.O, Box &

2550 SW Waterfall Bivd

3. Mailing Otfice Addrass
2550 SW Waterfall Bivd

FILED
07 HAR -5 PH 1: 22
i th‘\it
[ Lnin-tE, FLOKIDA

2000315370392
03/07/07--010{5--013  ##355. 75

REIMSTATEMENT 50

- CR2E081 (1/07)
City & Slate City & 3tate > $:l8;n;?:::£:‘ ?’rlo?\'::mm 02/2 9/1 988 _I
Palm City, FL Palm City, FL émq 955 ropieoror |
34990 Lcju.ng . §4990 lcju. g B CERTIFFCATE OF STAYYS OESIREDD

L
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7. Name and Addross of Current Rugistered Agent

Beborah L. Ross, Esquire

759°S. "F&UETEI HighWay

Buite 212

Stuart

FL ‘ 34992

DThe reinstatement fee Is imposed, except In
cifcumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior natices were not
recelved and requesting the relnstatement
fee be waived.

8. 1, balng npoohtod‘:?\?raglslmd ggaiioling abave nmed corporation, am familisr with and sccept the obligations of saction 07,0505 or 617.0503, F.S.
Signatyro of

. e oo 3/1/07

REGISTERED AGENT MUST SIGN
- I "
8. Nemes and Stredl Addresses of Ezch Officar and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
Name of Street Addresa of Each
Titiea Officers and/or Directors Officar ana/or Diector Clty / Stata / Zip

P Joan Cimarosa

2550 SW Waterfall Bivd

Palm City, FL 34990

VP |M. Paul Rice

2550 SW Waterfall Blvd

Palm City, FL 34990

S {Roberta Tremblay

2550 SW Waterfall Blvd

Palm City, FL 34990

T |Susan Curatola

2550 SW Waterfall Bivd

Paim City, FL 34990

D |Beverly Fuller X(\AE

2550 SW Waterfall Blvd

Palm City, FL 34990

D_|HM.Booth 7

Y

2550 SW Waterfall Bl\ﬂPalnlgity, f_& 34990

this /oinstatement applicatian, the reason far
owed by tha eorporalion have Been paid a
on thie eppilcation is true and scourata,

SIGNATURE:

2ol Hee

10, | cortify that | am an officer or director or the mceiver or lrustoa empowerad fo executa this appiication a3 providad for in ¢hapter 607 or 817, F.5. { turther cartify that wnen fling
lvtion has been sliminalod, the comoersle name satiafles the requirements of sactian §07.0401 or §17.0401, F.S.. that 8l faes
names of individuals listed on thi form do not Qualify for an exemption contained in Chagter 118, F.S. The information indicated
y signature shall

tha same legs! effec] as  mede under oath.

ud ﬁ/ /Z/CE é/ /47 (172)103-94 00

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING CFFICER OR OIRECTOR
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Deyime Phone #
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Director Patricia Swain
2550 SW Waterfall Bivd
Palm City, FL 34990
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