P

"APPLICATIO o] RS, FLORIDA DBPARTMENT OF STATE

' ‘Qfﬁ) Sandra B. Mortham
.Pi

FOR

Secretary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JE4GBfM.
" ND

A
FILED

REINSTATEMENT TS owsonor comeorarions | 997 APR 29 PN U: 06
DOCUMENT # N6)7w0’ SECRETARY OF STATE
1. Corporation Name TALLAHASSE&-' FLOR]DA
Pheasant Run Homeowners Association
Principal Place of Business " "Maiiing Address - -
If above addresses are incorrec! in any way, iine through incorrect information and enter carrection below.
2._New Principal Office Address, 11 Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaied or Qualified
':P_h‘easanh:kun&quu‘} e, Ta Do Business in Florida
Sufle, Apl. ¥, eic. ﬂ_éﬁil—a'ﬁ\pt. ¥, olc., I
Bl o drdo e A o 5. FEI Number TAppIied For
Fl]. e City & Slale 65-0737735 tlol Applicable
: e . o .
[ $8.75 Additional Fee required
| lei 18 CD“Z’; ] _Z'p c""'iri CERTIFICATE OF STATUS DESIRED [ ] (St

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least

MName of Officors

Street Address of Each

“Tlthe(s) and/or Directors Ofiicer and/or Dirgclor
2 3 {Do NOT Use Pos! Office Box Numbers)
P.D.| Doris Rowe _ . ...| .86 Pheasant Run Drive !

-~

Y.P.| Joan Yan Wie

$/T.| Colleen Jacques

] 5461 Pointer Drive |

5401 Pinnacle Lane

B el T e PR B o

D 1Y P} |
. W56--004
DL e

 W.P.B., Fl. 33415 |
W.P.B, F1, 33415

W.P.B., F1. 33415

0. Bart Banner

63 Plummage Lane

W.P,B, FL. 33415

d. David Ruelke

8. Name and Address of Current Rogistered Agent

116 PTummage 1ane‘

33415

___ PREINSTATE

- i e,
9. Name and Address of New Reglistered Agent

W.P.B. F1
eNFe

)

10.71, being appointed the registored agont of the above named corporaligyi, am familiar with and accep! tha obligations of Seclion 607.0505. F.8.

Registered Agent 4 (LA AL

Name

Touchstone Web

b Mgmt.

" Strent Address (P.0. Box Number

sp ;ﬂoﬂsl sDixie Hwy —-Suite-As —_—

is Nol Acceplable}

CR2E0AR (12/96)

City

West Palm Beach 1 FL!33405 |

Stégi" Zip Code )

le leME

REGISTERED AGENT MUST SIGN

e W15

11." Does this corporation pa

Dept. of Revenue under S. 199.032, Florida Statutes.

T

12. | oertify that | am an officer or director or the recelver or lrustee empowerad to gxecute this application as provided for in chapter 607 or 617, E.S. | further cerify that when filing
this reinstatemeant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of Section 607.0401 or 617.0401, F.S., that ali lees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The infermation indicated

y any intangible tax to the

Yes D NO D oh inangible tax.)

{Sec other side for infarmation

on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

mdak Ve s s




