S « PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! - <52 “g@ FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
REINSTATEMENT

Katherine Harris

% Secretary of State 02 Jui 18 PH 5 03

S 2 »““ . DIVISION OF CORPORATIONS

DOCUMENT # N\32000000066%

1. Corporation Name
SWALENCIA SQUARE TOWNHOHES CONDOMINIUMS ASSOCIATION,
INC. : I—Il:ll:IIJEISB?ES?—“':-

-07/23/02--01070--017
#xE2IT,. 50 sek¥237, 50

2. Principal Office Address 3. Mailing Office Address
1312 01d Village Road 1312 01d Village Road
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
4. Date Incorporated or Qualified
To Do Business in Flarida 12/08/1992
City & State City & State
&. FE! Number Applied For
Tallahassee, F1 Tallahassee, FL 593181679 Not Applicable
Zip Country Zip Country 6,75
- . Additional Fee requirec
32312 USA 32312 USA CERTlFICATE OF STATUS DESIRED D tor a Cortificate of Status
_ _ _ -
7. Name and Address of Current Registered Agent
Name
Dandell1E7, Minausahers !
Sirget Addrass (P.C. Box Number is Not Acceptable} '
"~ 3520 Thomasville-Road ¥

N =
Fourth Floor

M | b s s!ﬁ“?m‘t

Tallshassee R eoiisig d s

8. |, being appainted the registerea<39nt of the above nam tlon, am familiar with and accept the obllgallons of section 607.0505 cr 617.0503, F.8.

Signature of ( 1

Registered Agent Date (3/] G\ { 0
REGISTERED AGENT MUST SIGN [ i

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diredars)

. Name of Slreet Address of Each ' )
I Titles Officers and/or Directors Officer and/cr Director City / State / Zip
P Br. Di r})312 O1d Village Road =~ |Tallahasgee, FL 32312 |
v 'n Shiver, Spencer C.Qirector)l312 01d Village Road Tallahassee, FL, 32312
Sec Shiver, Tvoma (Director) 1312 0l1d Village Road Tallahassee, FL 32312
_

10. ) certify that | am an officer or direcior cr the receivar or trustea empowared to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

owed by the corperation have baan paig and the names of individuals listad en this form dc not qualify for an exemption under section 119.07(3){i}, F.$. The information indlcated
on this application is true and al =a0d my ture shall have the same legal effect as if made under cath.

SIGNATURE: /

- A7~ £59-251 -
b- 2702 esi2el,

SIGNATU¢ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

GRZEDS (8/01)




