PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

N, INC.

N43260

MAGNOLIA WOODS SUBDIVISION HOMEOWNERS ASSOCIATIO
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SEE, FLORIDA

Principal Place of Business

28 SILK MOSS CT
SOUTH DAYTONA FL 32119
us

If above addresses are incorrect in any way, line through Incorrect information and enter correctionbelow,

Mailing Address

28 SILK MOSS CT
SOUTH DAYTONA FL 32118
us
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2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporatad or Qualitied
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apl. #, etc. 05,%“991
5. FEI Number Applied For
City & State City & Stale 59-3112576 Not Applicable
| _ 6. Additional Fee required
Zip Countey Zp Country CERTIFIGATE OF STATUS DESIRED (] S ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tl anajor Direcrs \ Oicer andior Ditector . ity State) Zp

PD  |GTEETER-PAULD Z/My 4 /Jfﬁmﬂ%u MOSS CT S. DAYTONA FL 32119

O |HLDERBRANDIHBBY OEAA /S ?“E‘fga;su MOSS COURT S. DAYTONA FL 32119

D |swonbam PEAWs RobERES cja;su.K MOSS CT S. DAYTONA FL 32119

™ |msonary S/ FRior -“E/B;SIIJ( MOSS CT . DAYTONA FL 32119
Bl
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-9 Name and Address of New Registered Agent

Not Acgeptable
éjp )

== - 8. Name and Address of Current Registered Agent -

Nama

/VaJ/ Y Fr/ok.

Strest Adgrass (P,O. Box Number is

/9 Sk Moss

Suite, Apt. #, Etc.

CR2E040 {7/03)

South Daytons

State

FL

Zip Cods

33//9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

/043038

Signature of

Registered Agent Date

HEG]STERED AGENT MUST SIGN

v
11, i certify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3}{i), F.8. The information indicated

on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.
LIORK. 384-25 3 -05"Y4
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Daytime Phong #

sinaTuRe: AL TR IoR"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Magnolia Woods Homeowners Assoc

Holly Prior-Treasurer

19 Silk Moss Court

South Daytona, Florida, 32119
Work# 386-253-0544
Home#386-322-7715

Dear sir;

I am writing this letter in regards to letter of dissolution I réceived
in reference to our Homeowners Assoc for failure to file. I did file the
form along with the check in April as I knew it was due by May 1*. Our
officers have all changed and the changes were noted on the form. I
signed it and sent it in. When I called about this problem I was told that
the form was not filled out right and they sent it back. There being the
problem as the form must have been mailed to the old treasurer who
had moved to Naples Florida. It must have been forwarded to his
address and he never sent it to me. I am sending in the new form and
hope we can avoid the reinstatement fee as I never received the
paperwork to correct and resend. If you have any questions you may
call me at either one of the phone numbers provided at the top.

Thank you,
Holly Prior
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P8 Check wos crsheo 42303
Docw mevt # p1l3240



