CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38521

1. Corporation Name

Augustine Place Homeowners Association, Inc.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED

09MAY 22 AH 8: 26

SECIE TARY BF Slhuc
TALLA ASSEE,FLDRiDA
CR2E081 (12/08)

4. Date Incorporated or Qualified

To Da Business in Florida 06/08/1990

5. FEI Number
42-1614344

Agpplied For
L—TRot Applicable

6.
CERTIFICATE OF STATUS DESIRED

1713 Augustine Place P.O.Box 12144
Suite, Apt. ¥, etc. Suite, Apt. #, eic.
City & Slate City & State
Talllahassee,.Florida Tallahassee, Florida
Zip Country Zip Country
! 32301 Leon 3231?—2144 { eon
T. Nanw and Address of Cumrent Ragisterad Agant
Name
l Patricia Owens
Sheut Address (P.0. Box Muinber is Nol Acveplabie}
I 1713 Augustine Place
Sutte, Apt. ¥, Etr.
Gity State z;: Code
Tallahassae FL 32301
e

» a8 75 Addltlonal Fae ruquircu

Sor rtiflcate of Status q
R L-.-—- i W T o o

e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are ceriifying the prior notices were not
received and requesting the reinstaiement
fee be waived.

8. |, being appoi

registered agent of the above named corporation, am famuliar with and accept the obligations of section 807.0505 or 617.0503, F.8.

iy o 5)22169
REGISTERED AGENT MUST SIGN ,
@. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must st at least 3 directors)
Ttles Otfcers aagrer Diveciors Ohvcer anitior Diroctor City / State / Zip

P Patricia Owens 1713 Augustine Place Tallahassee, Florida 32301
| Y Thomas Cassels 1708 Augustine Place Taliahassee, Florida 32301
lS Meredith Melior Miller 1748 Augustine Place Tallahassee, Florida 32301

T Jacqueline Roumou 1707 Augustine Place Tallahassee, Florida 32301
| DS L BRI S i,
L — __

10, | cerlily that | am an officer or director or the receiver or trustee empowened lo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this minstatement application, the raasan for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401_ F.S_, that alt fees
owad by the corporation have been paid and the names of individuals listed on this form do not quaity for an exemplion cormained in Chapter 119, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ﬂmw} 5122109
SIGHA KPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
P T T\T L » 7 oh




