PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Secretary of State 10 JAN -7 MG 12

DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

_Czlx_'i ARY U :)‘f\l-

| ¥
DOCUMENT # A3%772. —.f—ffw%w rm.ztm
=y

1 Corporajlon Name T r‘]--—rl ﬂé 1 1 **1 13,75
5/-/”7 e, Homeowners Psgogation , Ine,

i"l

2. Principal Cffice Address - No P.O. Box # 3. Maiing Office Address R H !,INSTATEMEN
IS5 Silvery Lame 3553 .Sz/wen, Lave CR2E081 (11/09)
Suite, Apt. #. etc. 4 Suite, Apt. #, elc.
—_— — 4. Date Incorporated or Quatified
To Do Business in Florida 871
City & State City & Stale / g/ ,?% pre
—— . . —_— . s 5. FElNumber pplied For
Jacksenville , Ftorida Jacksonvifle, FloridA 593977060 Not Applicable
Zip Country Zip Country 6 ]
32217 u.s A, 32247 u.s.A. CERTIFICATE OF STATUS DESIRED [ Aoy
7. Name and Address of Current Registered Agent
Name \T + co . ErThe reinstatement fee is imposed, except in
pagthan A, Corbin circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box. you
3€5> S”"P“f bevic are certifying the prior notices were not
Sute. ApL# &tc. received and requesting the reinstatement
fee be waived.
City — State Zip Code
J Y p
Ak somvs fle. FL| 322> L -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 17.0503, F.S.

Signature of ; Z ‘d/ f! Z
Registered Agent Aarn 4. Date aym«q 95 Zu/o

REGISTERED AGENT MUST SIGN (/ /
9, Names and Streat Addresses of Each Qfficer andfor Director (Florida nonprafit corporations must list at leasi 3 directors)
Tles Officers andlar Directors Dlccat andtior Oiacir City / State / Zip
P}D Dan Warker 364y S)?veur, e Jhckserrvr e , FL 32217
V,’D Knﬂ“? Heersis 3630 S:'/vcru.;, LA Jhekgon 1e B} Fo 32217
Z_D Jonathan GOI kin 3553 S ,7 LANE Factsonrer’lle , Fo 32279
S, D | Melanse Sétzer 3¢ 20 &7«;,7 hhve VAcksony e | FL_ 3221
D | Sue (vewshaw 3840 .nyu;, bane. Thescomyille , FL 322
. -

. » * .
0. E-mail Address; _Jtorb'n & groxejs, Cany
-————%‘.’—."WW‘WWI_—-_
11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as providad for in chapter 807 or 617, F.S. | further certify that when fitng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5.. that all fees
owed Dy the corporalion have been paid. | further cedify, the information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if

made under oath. _ Yoy - 6/Y- ST} f&]
SIGNATURE: Anwfiw-. q, M_u. Torathan A, Coctr,., 5/04//2010 Joy-367. /955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytima Phone ¥




