APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

WHIPPOORWILL WOODS HOMEOWNERS ASSOCIATION, INCO

RPORATED

Principal Place of Business

3352 WHIPPOORWILL DR
TALLAHASSEE FL 32310
us

i above addresses are incorret! in any way, linc through inconect informalion and enter correction below,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Std¥e

DIVISIUIS or adhnonamono ™

N49384

Malling Address
3352 WRIPPOORWILL DR

TALLAHASSEE FL 32310
us

2. New Princlpal Oifico Address, IT Applicalle™ ~~ 7~
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o \ e

PLEASE READ _ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g7NOV 13 AM11: 37

FCRETARY OF STATE
U RHASSEE FLORIDA
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"3 New Malling Office Address, M Applicable” ™

e b e

4, Dale Incorporaled or Qualified
To Do Business in Florida mns”ggz
Suite, Apl. #, olc. T ‘uile, Apt. #, olc.” _—
5. FEI Number Appliad For
City & State T T ¢Ciyasiate T T T T 59'306?924 - Not Aphcﬂbk;
Ze Toonty "‘ Fp T Country B. $8.75 Additional Fee required

for & Certificale of Gtatus

Namo of Olficers Streol Address of Each B ‘ . )
1Trtle(s} 5 and/or Direclors i s (Do Nm(ﬁﬂceﬁg&d& Dnr cto&umbws) . City / State / Zip -
PD COX, RUTH 3395 WHIPPOORWILL DRIVE TALLAHASSEE FL
SD | STROM, JAMES ) 3404 WHIPPOORWILL DRIVE ‘TALLAHASSEE FL )
STD | LAW, MAELISA o 3352 WHIPPOORWILL DR ] TALLAHASSEE FL ]
BOD | PARIS, WILLIAM o 3367 WHIPPOORWILL DRIVE TALLAHASSEE FL o
BOD | KARSNER, ETHEL . '| 3356 WHIPPOORWILL DRIVE TALLAHASSEEFL o
80D LANG, HARLEY a | 3375 WHIPPODRWILL DRFVE” - TALLAHA%éEE FL -
8. Name and Address of Current Reglstered Agent - " 8. Name and | Address ‘of New Reg Reglsicred Agent
T o T ’ Name [4 5 B -
Lag:.:"a' m'EPLI')SOAORWlLL DR | Steol Adc%@(PgBox ‘Nu4/b/er is Not Acc?piable)) T
TALLAHASSEE FL 32310 Buite, Apt. #%JJ) pp‘agr\wl Tttt T
' i o - J “State | Zip Code
I b /<'/ 77/ <~ FL 323D
10. 1, being appolnted the reglstered agent of the abova namaod cprporation, am familiar with and aceop! the obligations of Section 607.0505, F.S.
Signature of ;" . . (9
Registered Age \ J / %1 MTBT SiGH A T Dale / Z}J %

Co2Ebe0 (387)

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

12. | cerlity that 1 am an officar or direclor or the receiver or truslee empowered to exaculs this application as provided for in chapter 807 or 617, F.8. | further certify that when tiling
this relnstatement application, tho reason for dissclution has been eliminaled, the corporale name satisfies the requirements of section 647.0401 or 617.0401, F.5,, that all foss
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Ingicated
on this epplication is true and accurate, and my signature shall have the same legal efiect as if made undor cath.

IE/N&EP

“SMNAY URE AND TYPED OR PHINTEDTA FSIGNING OFFICER OR DIRECTOR
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