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1. Corporation Name

McCALL MEADOWS CONDOMINIUM ASSOCIATION,

Maring Address

FL. 34223

Ofbc e Adclress. 1 Applcable
Sulle, Apl. #, ele.
Cily & State
Country i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS '

P.0. Box 1311
Englewocd,

34295

If above addresses are incanecl in any way, ine through inconect information and enter correchion below.
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REINSTATEMENT

"1 4. Date Incorporated or Qualified
To Do Busingss in Florida
June 30,

5. FElI Number

Y ApplledFOf ]

Not Appllcable

6.

CERTIFICATE OF STATUS DESFHEDD

$8.75 addlional Fec required
tor a Certificate of Status

7 Ndmm alul Sm,rl Addressos of Fach Oficer andliar [)lmr tor (Homld nonpmfn corporahons must lisl at least 3 d4reclcus)

Signature ol

Registered Agent

SIGNATURE:

//414 {»1/%/’5 =

HE GISTERED AGENT MUST SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Thls" orporation owes or has paid the current year
~_ Intangible Personal Property tax due June 30.

Nanme of Olficers Street Addrass of Each - o
Tille(s) andiot hieclors Oflicer and/or Direclor City / State / Zip
v 2 _ 3 _ (Do NOT Use Post Office Box Numbers) 4 ]
. PD DAKIN, DALE L. 133 N, McCall Road Englewood, FL 34223
. P HORNYRX, Richard =~ | 135 N. McCall Road Englewood, FL 34223
D FIELDS, Vernon 185 N McCall Road _Englewood, FL 34223
4IJ| L[] e gy =] 2ol B
- - N ) MRS | 9 5 WL [ Uq?‘--l_ﬂ-b —
BTV B0 :eeETHT 50
o 8 Name nnd Acldrcss of Current Rugisiered Agent N 9. Name and Address of New Registerad Agent
Name ) B
CROSS, STEVEN R. DAKIN, DALE L. §
2051 E ng lewood Rd. Street Address {P.0O. Box Number is Nol Acceplable) g
Englewood, FI. 34223 133 N. McCall Road 8
Suite, Apl. #, Etc. &
Tiy - State | Zip Code -
|_Englewaod FL 3422~

10. 1, bemg appomled ihe registered agen of the above ni imed corpomtlon ‘am familiar with and accept 1he obligations of Section 607.0505, F.S.

Date

2//V 78

Yes n NOD

12. 1 certity that | am an olficer o7 director or the receiver or frustee smpowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
1his reinstatement apphcahion, the meason lor dissolution has been eliminated, the corporale name satisflies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1+9.07(3)(1), F.5. The information indicated
on this apphcation is frue and accurale, ond my signature shall have the same logal effect as it made under oath.

_,2//%73

(See other side for information

on intangible lax.}

Daytme Phone &




