PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP[;__!SQTION Katherine Harris .

Secretary of State FI[_ED
REINSTATEMENT DIVISION OF CORPORATIONS

JAH ~ 4 T

DOCUMENT#  N32226 B0 JAK -6 PH 3: 2U
1. Corporation Name - SECH 1: Y OF QTATE
DESOTO VILLAGE HOME OWNERS, INC. ALLAthS._E. FLCRIDA
Principal Place of Business Mailing Address

vty riikly AN EA QIS SRR TR RN

GgCADIA .FL_ B ﬁ:CADM L6 REENSTATEMEmﬁgi— .

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable %\r :lmg Ofﬁce Addrass, If Applicable -~ 1 4. Date Incorporated or Qualified

T To Bo Business in Florida 05’10“989

Suite, Apt. #, efc. §ult}7t B, etc -
'792 /\/LJ 5. FEI Number Applied For
Ciy & Siate wte © " 650131 _INot Applcatie
6.

Fee required

Zip Country z|p3 y 24 [, C L CERTIFICATE OF STATUS DESIRED [] SNl
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonpeofit corporations must list at least 3 directors)
Name of Officers : Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD . DAWNS, SHARON 4810 HWY 72 LOT 116 ARCADIA FL 34266
VvPD FORSYTHE, LEWIS 4810 HWY 72 LOT 183 ARCADIA FL 34266
SKILLMAN, PATRICIA 4810 HWY 72 LOT 138 ARCADIA FL. 3426 {
D HUMMER, JAN 4810 HWY 72 LOT 171 ARCADIA FL 34266
SN0 1 5 13494 ——2
{12/ 100001 036020
wsdb ] 25 kbl 20
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
HUMMER’-JAM o T N o -S;eet’.*;;;jre;;_(;.o. Box Number is Nc:t_;cceptable)
4810 HIGHWY 72 NW
LOT 11 Suite, Apl. #, ELc. Y SR
1 r“u‘l = 1 < o
ARCADIA FL 34266 : Rl =010 0= :Z1‘n:en——||3":|
o FERE] [ Sﬁ‘.‘l BEF1 75, 0

" Signature of
I Registerad Agent

Waan |
10. |, being appointed the ?ﬂ? agent of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/; M "’:‘. 1"‘-::, ;: i:’/ Date /-y/ 77

11. | 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all 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 119.07(3)(i}, F.S. The information indicated

P on this appllcatlon is true and accurate and my signature shall have the sama Iegal effecl as |f made under oath.

REGISTERED AGENT MUST SIGN

o TR HUmme B y/?y 43 -923-3270

AND TYPEDFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' SIGNATURE: __
SIGNAT] /R
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