S,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiocn Name

s
NZZ\Y

Rolling Oaks Estate Ci

WOL- 2255

viec Assoc. )lm

P!ace of Business

Box. 3242

Spging Hill, F1.

Mailing Address

Ro ling Oaks Estate Civic Assoc.

34606 L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Fn_ED

REINSTATEMENT,, (s

2. New Principal Office Address, 11 Applicable

3. New Mailing Office Address, i Applicabie

Suite, Apt. #, etc.

Suite, Apt. #. elc.

4. Date Incorporated or Qualified
To Do Business in Florida

7-31-89

City & State™

=

b

City & State

5. FEI Numbar

59-2961645

’Applled For

Not Appllcable

6.

Zip

Zip

r::r‘:-:r.‘-.-_-:z

7. Names and Street Addressa ‘; &;Jﬂlcer and/or Director (Flonda nonprofn corporatlons must list at least 3 dlreclo@b.—"——“ Jf:) :_! 1 — E“-«...—
] Nan.=; Officers Street Address of Each ﬁj = [ T ____Q-; 11 ',1__,,_n:)£1
Title(s) and/c Directors Officer and/or Director s Sy, [ Stetet/ hpelh
1 2 3 (Do NOT Use Post Office Box Numbers} 4 swERdDD T dwkwd 2R TR
DIk 4 v
Pres Jerry Brown D 12907 Oak: Nut St. Hudson, Fl. 34667
W q o o
V.Pres Donald R. Simon Db 12911 Box Drive Hudson, F1. 34667
pig-4 ‘o
gf_‘c .qi Robert E. Odell_b_____l_Zfﬁﬁ_BQLDnixe*_____,___HudSan,El . 34667
£ o '
Tres.| Jeanette Hanes [> 12850 Brutus Dr. Hudson, Fl. 34667
AL (4 _OFFICELS LLE ALY JY EETDES - J
(‘ | |~3| -2
LECTED Ay’ 70 BOF LOSIT7040

+ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

M Jerry BRSO 2EEID -~
Syreet Address (P.O. Box Number is Net Awerﬂ"jal:_” LR it o e & et

07 Oak Nut g{tiam—_;ﬂ:*twwm o —

Suite, Apt. #, Etc,

- .Penald-R..Peyton
7317 Little RA4.

CR2E81 (12/58)

New Port Richey, Fl. 34654 Pvt . .House
City State | Zip Code
v =y Hudson FL 34667
10. |, being appointed thgfegisterkd agen ve named corporation, am famiiiar with and accepl the obligations of Section 607.0605, F.5.
Signature of
Hgglsiered Agent ___ Jsﬂﬂr .. BM‘-{)A/ Date _@,I:J—l' 2‘0“__?

GISTERED AGENT MUST SIGN

(See other side for information
on ntangible tax.)

11. This coréoration‘owes the current year
Intangible Personal Property Tax due June 30.

Yes [ No (4

12. | cenify that | am an officer cr director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F S. | turther certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401. F 5., that all fees
pwed by the carporation have been paid and the ‘names of individuals listed on this form do not qualify for an exempiion under section 112.07(3}). F 5. The lniormatmn indicated
on this application is true and and m shalt have the same legal effect as If made under cath. KE

ol-17-200 (727)862-8305

Date

SIGNATURE: _

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRCTOEGAUT F ROBA

Dayume Phone #

1



