PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  w26616

1. Corporation Name

SOUTHWOOD, BLOCK 5 HOMEOWNERS ASSOCIATION,

INC.

2. Principal Office Address - No P.O. Box #
PMB241

3. Mailing Office Address
PMB241

Suite, Apt. #, etc.

Suite, Apt. #, eiC.

FILED

07 JAN IS PH 2: 00

7..' PR i‘:h".‘ {‘i— _LJE-?:‘ E:
PALLEHASSEE, FLORIDA
ZONDSs 157703
01/25/07-~01004--005 #3503, 75

REINSTATEMENT 01-07

CR2E081 (1/07)

Applied For

2357-3 5. Tamiami Trail 2357-3 S. Tamiami Trail 4, Date Incorporated or Qualified
To Do Business in Florida 5/25/88
City & State, 4 State
Venice, FL 34293-5022 enice, FL 34293-5022 8. FEI Number
65-0051450
Zip Country Zip Country 8
342935022 | Usa 34293-5022 usa CERTIFICATE OF sTATUS DESRED] | RSl
7. Name and Address of Current Registered Agent
N
e Judith Houston DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Stiaet Addess (P'Opagxpr;‘em;%gg"d' Agi‘g%’z) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesling the reinstatement
fee be waived.
City . State Zip Code
Venice FL 34293

Not Applicable

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of
Registerad Agent

it s

REGISTERED AGENT MUST SIGN

ome RN (8, 007
U NI

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at Jeast 3 directors)

. N i Stroet Add t Each )
Titles Otticers a:cn!j'Z:ODireclors Oirt?:er andr?grslgire;%r City / State / Zip
P Judith Houston M995 Pepperwood Place Venice, FL 34293
VP Larry Granto 4211 Timberline Blvd. Venice, FL 34293
T Al Bonatz h242 Spicetree Street Venice, FL 34293
S Gail Moyer 4958 Tamarack Trail Venice, FL 34293

\—I'\ \ A

P

10. | certily that | am an officer or director or the receiver or trustee empowerad to executs #is application as provided for in chapter 607 or 617, F.S, { further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the samae legal aflect as if made under oaih.

SIGNATURE: AM W\

18,2007 9414937840

SIGHATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona ¥




