PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

7@K FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

4. Corporation Name

" SOUTHGATE OWNERS ASSOCIATION, INC.

DOCUMENT # N93000000460

FILED
SECRET%RJnQEﬁRAT
pvigier tr o

jgDEC22 813

1€
S TR ONS

12720 /03--01052--021  ##131.

e
oo

REINSTATEMENT o7-0%

T. Name and Address of Cuirent Registered Agent

;2. Principal Offics Address - No P.O. Box # 3. Maling Office Address
5814 SW 89th Terrace 5814 SW 89th Terrace
Suite, Apt. # etc. Suite, Apt. #, etc.
Clty & State City & State
GAINESVILLE, FL GAINESVILLE, FL
Zip Country Zip Country
32608 USA 32608 USA

CR2E081 (10/08)
& e oo Fons02/02/1993 I
5. FEI Number Applied For |
§9-3171772 Not Applicable

8. 7 . - .
CERTIFICATE OF STATUS DESlRED $8.75 Additional Feue reqnited

for o Certificate of Status

Name
BENSON, DOROTHY

Street Address (P.0. Bex Number is Not Acceptable)

5814 SW 89th Temrace

Suite, Apt. #, Etc.

City
GAINESVILLE, FL

Zip Code
32608 I

State
FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

O 1

, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S,

Rogtorsd Aget 352) 374 -9 ZB1211812008
| o REQISJERED AGENT MUST SIGN — |
9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at least 3 directors)
Thtes M:ﬁrmdnirams m’ﬂ?ﬁ?é"ﬁ City / State / Zlp
DSTP| EVANS, JEAN 8921 SW 89TH TERRACE GAINESVILLE, FL 32608

—

10. | cartiy that | am an officer or director or the receiver or trustee empowered to executs this application s provided for in chapter 607 or 617, F.5. | further cartify 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 foes
owed by the corporation have been paid and the names of individuals fisted on thia form do not quadify for an exemption containad in Chapter 119, F.S. The information indicated
on this application ts tnae and accurate, and my signature shall have the same legal effect as If made under aath,

SIGNATURE: (20 20) Y5 (2ra #ry ) JEAN EVANS

12/18/2008

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsts Daytima Phone #

352-371-7114

A



