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PLEASE READ ALL INST.I'\SUCTIONS BEFORE COMPLETING THIS FF(_)IRLL_QﬁDﬁ’/ /f?é 3
L i

28 Ro. FLORIDA DEPARTMENT OF STATE e f M0 b
Secretary of State 2006 AUG -4 AMI0: b2
PISIONOF CORPORATIONS SECRE 1A o STATE

TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT ‘ ok

DOCUMENT # (\Q‘gq 5

1. Corporation Name

Byrnwyck Village at the Eagles

%Igrﬁpﬁelmﬁ)?rnwyck Ln 31 %agib'l B)}?nwyck Ln CR2E081 (12/05)

I - Date erporsed r Qs 088 |
Odessa, FL Qdessa, FL S E49Y800629 Ponte P |
§3556 tj‘gA §5556 l U@A B-CERTIFICATEOFSTAT‘USDESIREDD o

7. Name and Addrexss of Current Registered Agent

!
Bfuce Derby 1/ 8 / 5} / Db
1630 By AR CR TR A

Suite, Apt. #, Etc.

Rl 1AL R "
=== ' i | 39556

8. 1, baing appoirted the agent of the above namad corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
_ T LTI el me ] iy PSS Tl
Signatura of nod 1T, m&r..xn :Qj 6% w357 o0

Registered Agent
REOISTERED AGENT MUST SiGN

9. Names and Stree! Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcars andjor Pirectors Ofvcar anr rocon iy Stato/ Zip
P iBruce Derby 16301 Byrnwyck Ln  |Odessa, FL. 33556
V  |Channing Applegarth |12717 Benty Way Odessa, FL 33556
T |Susan Hare 12715 Benty Way Odessa, FL 33556
S |Betty Trava 12708 Benty Way Odessa, FL 33556
D |Lee di Paci 16302 Byrnwyck Ln  |Odessa, FL 33556
i D |Patty Jeffords 12707 Benty Way Odessa, FL 33556

10. 1 certify that | am an officer or director or the recaiver or trustae empowanad to execute this application s provided for in chapter 667 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section. 807.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this formy do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accu and my signature shall have the same Ieﬁadﬁlmadeumroaih
SIGNATURE: G vuce DQ"’M /7—/"" 920-04990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?(mazcron T Diaytime Phona ¥




- Y= ‘ Z ofz

k)
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |-

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
2. Principal Office Address 3. Mailing Office Address
CRZE081 (12/05)

Suite, AL, #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Quatified I

To Do Business in Flerida

City & State City & State

5. FEI Number Appiied For

Not Applicable
Zip Country 2ip Country
" cerTiFicate oF staTus pesiren]_ | Rastio ’ ¢

7. Neme and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. #, Efc.

City State Zip Code
8. |, being appointsd the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist af least 3 directors)

y Name of Street Addrass of Each .
Tibes Officers and jor Diractors Officer and/or Director City { State | Zip

D Lm{‘(‘\f h_;CJem? | 2712 @en+\! me.’, Oclegs.x) FL 3334

L

10. | certify that | am an officer or diredior or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatemant application, the meason tor dissalution has been eliminated, the corporate name satisfies the requirements of saction 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listod on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Palg Daytime Phone #
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