PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

— FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
it .
REINSTATEMENT Secretary of State R28 &M a: 2y
DIVISION OF CORPORATIONS
— i “"r,OF STATE
DOCUMENT # N92000000158 i FLORIDA -+
1. Corporation Name et e . R -
WALKER ACRES HOMEOWNER'S ASSOCIATION INC. ' )
2. Principal Office Address 3. Mailing Office Address
4131 NW 28TH LANE P.O. BOX 357880
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. D Qualii
SUITE 1 T - ]
City & State City & State I
GAINESVILLE, FL _ _ GAINESVILLE, FL 5. FE! Number Applied For
- - i} 59'31 89397 - Not App"cabm
2ip Country Zip Country 6.
32606 us 32635 us CERTIFICATE OF STATUS DESIRED (] SR i
.l . I
T. Name and Address of Current Registered Agent
Name
ALAN R. JEAN e o s g e I
Street Address (P.O. Box Number is Not Acceptabl DR T
T N B TN g 04/27/ 0103023 we2f. 50
Suite, Apt. ¥, E
A surEy I
Ci State Zip Code
GIKINESVILLE FL | 32606 I
- . I _
8. |, being appo;med the reglsiered agen of th n, Bm familiar with and accept the obligaﬁon_s of saction 607.0505 or 617.0503, F.5.
. . -~
S of - -
n'Eg".iiSI:d Agent ___" - g e pate 423/04
P REGISTERED AGENT MUST SIGN
9. Names and Street Addreases of Each Officer £ {2 Or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Offcers angor Directors Oificer andor Direcior City/ State / Zip
D Jim Jean 4131 NW 28th Lane Suite 1 GAINESVILLE, FL 32606
B __[AlanR.Jean_ 4131 NW 28th Lane Suite 1 GAINESVILLE, FL 32606
D RANDALL D. MONK 4131 NW 28TH Lane Suite 1 GAINESVILLE, FL 32606 |

awed by the corporatlon have beer paid and the namas

on this apphcahun is true and accurate, and @ the same legal effect as if made under oath,

@/qn ﬁ Jlan

smmﬁ.im—i:

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 617.0401, F.S,, that all fees
listed on this form do not qualify for an exemption under section 119. 07(3)(1), F.S. T'he |rrlom1ahun indicated

4/23/04

352.372.5326

AND TY }d’ﬁm NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona #

CHR2E081 (01/04)

7

2,



