-

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION @i FLORIDA DEPARTMENT OF STATE APPH i‘.}’ BE

FOH?("? Sandra B. Mortham

Secretary of State
REINSTATEMENT Nl DIVISION OF CORPORATIONS “ q ‘ PH h l 9
g7 JUL. ¢ :
DOCUMENT # N3 2 94 - ST
1. Corporation Name S CRE‘ARY OF
> IDA
St. Lucie Crossroads Owners Association, Inc. TAEU\HF\SSEE. FLOR
" Principal Place ol Business Mailing Address

If above addresses ara incarrect in any way, line through incorrect information and enler correclion balow. DO NOT WRITE IN THIS SPACE
2. New Pringipal Othce Address, If Applicable 3. New Mailing Address, 11 Applicable 4. Date Incorporated or Qualified
100 S. Second Street ¢/o Jerry Overton To Do Business in Florida 1-19-90
Suite, Apt. #, ete. Suite, Apt. #, etc.
P.0. Box 249 5. FEI Number Applied For
City & State City & Stale 58-18891921 Not Applicable
Ft., Plerce, FL Ft. Pierce, FL 5 S
2i t d B.75 Additional Fee requircd
%4050 Country USA P 34954 Ccﬁ’§‘R’ CERTIFCATE OF STATUS DESIRED (] |RASRSabi
7. Names ang Strest Addresses ol Each Cliicer andg/or Dreclor (Florida nenprofit corporations must list at least 3 direclors)
o Name of Officers Street Address of Each
. Tiia(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Nutnbers) 4
P/D Jerry Overton 100 S. Second Street Ft. Plerce, FL 34950
v/D Donald Hughes 100 8, Second Street Ft. Pierce, FL 34950
3/D Nancy Frazer 100 S. Second Street Ft. Pierce, FL 34950
4000225 Te0d4——1
~08/05/91--01016--0012
REINSTAT g
b it
ﬁ ﬁ{:‘z}le “
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered ﬁiﬁéjt W,
Name ;;/. 5
Ira S, Tasch Jerry Overton 7
3537 S.HW. Corporate Parkway Gireet Address (P.0. Box Mumber is Mot Acceptable) 7
Palm City, FL 34990 100 S. Second Street
Syite, Apt. #, Ete.
City State | Zip Code
Ft. Plerce FL 34950

10. eing appoinied ihe regislered agent of the above named corporation, am familiar with and accept ihe obligations of Section 807.0505, F.8

Sighature of

Rygistered Agent __ _ @ AL M—w e Date q_l 22 _lo‘*l -

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o tor informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] (0 O mtanaitte o

12. | do hereby ceslily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the irformation sug liad is deemed exempt from public access. |
cortify that | am an officer or director or the receiver or trustee empowered to exegute this application as provided for in chapler 607 or 817, £.5. | further cerlify that when filin
this reinstatement applicalion the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., end that all
feas owed by the corporation have heen pald. The information indicated on this application is rue and accurate, and my signature shall have the same legal atfect as H made

under cath.

(561) 460-7192
SIGNATURE: __ OveTon ‘1! >2(q7 _
519!1 'E Ax?'r‘\f ‘Oj PRI:‘\'IED‘ l’iﬁ:ﬂf E)F S‘IBNING OFFICER OR DIRECTOR T Date Daytime Phone #

CRZEGA0 (12/55)



