PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Thi% FOFM.

PPLI ION (ﬁ) * FLOR!DA DEPARTMENT OF STATE AND
A C - q < { Sandra B. Mortham r !! .' I
Py’ Secrstary of State
REINSTATEMENT r/ DIVISION OF CORPORATIONS 00 ] ! Hi : ,r::-f'f
DOCUMENT #iw 40612 SECUDTARY 01 G101
" Corperstoname AL AR SR PRI

PIDGEON PARK HOMEOWNERS ASSOCIATIONI, INC,

It above addrasses are incorrect in any way, line through incorrect information and enler correction balow.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
B585 SW HW][ . 200 8585 SW Hwy. 200 To Do Business in Flotida 10 /l 9 /9 0
Suite, Apl. #, etc. Suile, Apl. #, etc.
Suite 9 Suite 9 5. FEI Number Applied For
Clty & Stae Cily & State 1593053033 Not Applicable
‘Of"a-lﬂ_ EL Ocala# FL - 6. 5375 Additional Foo reguired
@ Country P country CERTIFICATE OF STATUS DESIRED KX RSTBESnis b
14481 Marion 34481 Marion
7. Names and Streel Addresses of Each OHicer and/or Direcior {Florida nonprofit corporations must list ai least 3 directors)
Nama of Oficers Stresl Address of Each
Title(s} and/or Diractors Officer and/or Dire¢lor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P,D Nick Masque 7876 SW 62nd Court Ocala, FL 34476
VP,D Ernest Schofield 7770 SW 63rd Avenue Rd, Ocala, FL 34476
g | Robert J, Keller 7750 SW 63rd Avenue Road| Ocala, FL 34476

6 1 )
N e

8, Neme and Address of Current Reglstered Agont 9. Nama and Address of New Reglstered Agent
Name
MacKay, David L. Robert A. Stermer
2801 SH C Ql leg e R Qad Sirest Address {P.0. Box Number is Not Acceptable)
Suite 1 o shPhry - Huy. 200
Ocala, FL 34474 Suite 9
City Siate | Zip Code
Ocala FL| 34481

10. |, being appointed the registered agent of the above named corporation miliar with and accept the obligations of Section 607.0505, F.G.

Pogiatora Ag psy (& _ pate  1/13/98
REGQISTE ; O AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the : (See olher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nokd on inlengiole tax.)

12. | certily thal | am an ofiicer or director or the receiver or trustes smpowared o execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstalement application, the reason for dissolution has bean eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.§ , that all fees
owed by the corparation have been paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true end accurate, and my signalure shall have the same legal efiect as i made under oath.

SIGNATURE: A TS e W@mJ, Keller 1/13/98 352-237-3808
SIGNATURE AND TYPED ORPRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )

Principal Place of Business Mailing Address
4456 SE Federal Hwy. 4456 SE Federal Hwy. —
Stuart, FL 34997 Stuart, FL 34997 Bﬂﬂ%ﬂﬁﬁ‘s@%ﬂjﬁﬁmgs

CRIED40 (12/96)



