PLEASE READ ALL INSTRUCTIONS BEFOREEOMPLETING THIS FORM

le— A¥PLICA FLORIDA DEPARTMENT OF STATE
FO Katherine Harris
Secretaty of State
RE|NSTATEMENT DIVISION OF CORPORATIONS ! ! ! 5’:' }

;,,,—#"5
DOCUMENT # N93000000056 930CT 19 PH 3:56

1. Corporation Narng

, uLvt Lraait U S
SHENANDOAH HOMEOWNERS ASSOCIATION, INC TALLAH)I\STQ'LL,.rFLUR}EA

Principal Place of Business Mailing Address

4814 SHADY VIEW CT 4814 SHADY VIEW (T
SARASOTA FL 4232 SARASOTA FL 34232
us us
If above addresses are incorrect in any way. fine through incorrect information and enter correction befow. TATEMEN&_‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T 4. Date o Qualified

To Do Business In Florida
Suite, Apt. #, eic Suite, Apl. #, etc. 01”?“%3
5. FEl Number Appiled For
&y & State City & Stata 650393468 Not Applicable
| _ ®.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpo_:ﬁbm must kst at least 3 direclors)
Name of Officers Strest Address of Each
1 Title({s) 2 and/or Directors 3 Officer and/or Director P City / Stiate / Zip
W AEIN, DAVID 4814 SHADY VIEW CT SARASOTA FL
PD RETZKE, JAMES - 117 SHADY PARKWAY SARASOTA FL
i3] MARTIN, STEPHAN J 128 SHADY PARKWAY SARASOTA FL
r——v
SD WITHINGTON, ANN 4814 SHADY VEW CT SARASOTAFL - J.s
D | CAYER ARTHIR 132 SHADY PKWY SARASOTA FL
D | MARK, JEFF 4822 SHADY VIEW CT SARASOTA FL
8. Nama and Addresa of Current Registersd Agent . . Name and Address of New Raglstered Agent
Name Y
PTG §
REIN, DAVID F
4514 ¥ VIEW CT }'Slet Address (F.O. Box Num!:er Ts Not Acceplable) é
SARASOTA FL 34 = Suhe, Apt. ¥, Eic. = = v — ‘
e e SRR : .
/-ﬁ,.,ﬂgg 25 weeEB1.25 4R uml.?.fgﬂﬂ.'_ummﬁt Zip Code

el
101, being appointad the fbgiglhred aggnt of the ahove nam rporation, am familiar with and ueoept he obligations of Saction 607.0505, F.S.

Fsiggi::;:gdoi\genl Ll -’”4‘ Lo /d//_j

[ | HEGISTERED AGENT MUST SIGN

11. I certify that | am an offcer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.§. | further certify that when flling
this reinstatement application, lhe mason for dissclution has been eliminated, the corporate name satislies the requirernents of section 607.0401 or 817.0401, F.5., that all fees
Mand the names of individuals listed on this form do not qualify for an cxen'lpﬂon under saction 118.07(3)i), F.5. The Im'ormaﬂon indicated

s/
Lo /%3 3287277

Daytime Phone ¥




