PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ailr
10. 1, being appointed the registered ageni of the above named GorpOration, &m Tanmiiar with 8nd accept the cbligations of Secton 607.0505, F.5.

Signature of
Registered Agent

TN

APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harrls
Secretary of State F I ! F D
REINSTATEMENT DIVISION OF CORPORATIONS ren Froma L
DOCUMENT #  N42068 990CT 22 PM 2: 0B
1. Cofporalion Name
BUCKHORN ESTATES HOMEOWNER'S ASSOCIATION, INC. TRECARAE ¢ (D IATE
Principal Place of Business Malling Address )
ity fitte 00 0
VALRICO FL 33595 VALRICO FL 33595
us us
f above addresses are incorrect in any way, line through incorrect information and enter correclion batow.
? New Principal Office Address, If Applicable 3. New Mailing Offica Address, if Applicable A, _?m&: a ?bqu:m.d
L]
Suite, Apt. #, etc. PRI m’13“m1
. Ui Applied For
City & Siate 58-3053617 o
- . 6.
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ R
7. Names and Street Addresses of Each Officer and/or Director (Fiorida ronprofit corporations must list at least 3 directeN Yy 111
- Namo(ol' Qmorr: Street Addrase of Each e :"1"1‘}04 79 sl
1T tle(s) ) and/or Direct ) Officer and/or Direclor 4 WENRD3E D QWE '3&095, pggapq
1D RAVING—IAY- 2502 ARBORWOOD VALRICO FL
RANINS, PAM
sD TAVING PAM— 2502-ARDORNOOD— VALRICO FL
ROBERTS, JACK 5 BRIM HOLLOW
D MHENONE;-FRANK— ~PAH-STARMOUNT— VALRICO FL
ANbERSON, ARMNIE J80) BRIANHOLLY
VD HUBASH-TRACY- ~2813-OLOVERFIELD-LANE— VALRICO FL
ABATE, NICK R0l GREATVIEWD
D “MONONE BELA— 2OH-GTARMOUNT— VALRICO FL 33504
CARELA, RICK 208 CRESTFIEL)
DP BHFHRIE-NISOLA- 2145-DRARPATOH-DR— VALRICO FL
MEKHALL, JUE 430 BUCKNELL,
8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
[ Name
MOWERY, SUSAN | “Linde wells g
Gtreet Address (.0, Boy Number is Not Acceptable
2710 BRIARPATCH DR 2517 é anell E
VALRICO FL 33504 Sufte, ApL #, Etc.
[Chy s Siate | Zip Code
FL | 3as?y

oae 0/7-57

V.
7

REGISTERED AGENT MUST SIGN

1. |oermy\hat|emanoﬂmerordllrem.ofortherooelvsrortrusteeenwemdbumhhhnpﬂlmﬂmaspmﬂdluhmpwawoﬂ F.5. | further certiy
requisements

this reinstaterent application, the reason for dissolution has been eliminated, the corporale name satisfies the

owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), F.8. The mlomutlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

that when fiing
of section 607.0401 or 617.0401, F.5., that afl fess

Cet 1117 Zaeymef

ma—ﬂ




