PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION ’;: FLORIDA DEFARTMENT OF STATE
“ At : Secretary of State _
REINSTATEMENT ?\(rf 7 DIVISION OF CORPORATIONS 08 DEC -3 PH L+ 30

v |f| H U‘ .J]n1L

DOCUMENT # N 31264 [ ALUAHASSEE, FLORIDA

1. Corparation Name

MEETING STREET HOMEOWNERS ASSN, INC SOl 3904 T
2/ 16/08--01016--015  #451.25
2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
155 OFFICE PLAZA DR. 400 CAPITAL CIRCLE SE, CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 18-246 - Qo o o Qe

City & State City & State

TALLAHASSEE, FL TALLAHASSEE, FL 303504474 sz“::pf:;b,e
Zip Country Zip Country 6. -

32301 U SA 3230 1 U SA CERTIFICATE QF STATUS DESIRED D

7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in

FLORIDA FILING & SEARCH SERVICES, INC.

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabie) the prior notices By checking this box you

155 OFFICE PLAZA DRIVE

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

City State

TALLAHASSEE

Zip Code

8. |, being appointed the registered agent of the above n, corporation, am familiar with-dhd accept the obligations of section 607.0505 or 617.

Signature of
Registered Agent

fee be waived.
7F S.

Date

GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direcfor (Florida nenprofit corporations must list at least 3 directors)

o ptess o ciy siae 1 2p
P SUZANNE STEVENS 400 CAPITAL CIRCLE S.E., Sl | TALLAHASSEE, FL 32301
VP PAUL D. HODGE 400 CAPITAL CIRCLE S.E., SUY| TALLAHASSEE, FL 32301
S DESHEA SANDLES 400 CAPITAL CIRCLE S.E., S} | TALLAHASSEE, FL 32301
T DEANNE C. HODGE 400 CAPITAL CIRCLE S.E., SL)l| TALLAHASSEE, FL 32301

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparete name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fzes

awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion cpniained in Chapter 119, F.S. The information indicated

on this application is true a

SIGNATURE:

I have the same tegal effect as if made under o

30?

Ole -7~

SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




