PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@by. FLORIDA DEPARTMENT OF STATE
FOR v ol Sandra B. Mortham
b : Secretary of State B Ly
REINSTATEMENT “E¥e> DIVISION OF CORPORATIONS [ ' ﬁ f’ !fm bl
1. Corporation Name ' ' T
HOMEOWNERS ASSOCIATION OF FOREST POINTE, INC. SECKRE 1oy, 0 GF 51,4k
TALLARASSEE. | LURI&A
Principal PlacaWusiness Malling Address
PO BOX 2003 PO BOX 2003
NEW PORT RICHEY FL 34656-2000 NEW PORT RICHEY FL 34656-2003
If above addresses are incorrect in any way, ling through incorrecl Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Piincipal Office Address, TN Applicablo 3. New Malling Office Address, lf Applicable 4. Date Incorporated or Qualitied )
To Do Business In Florida 02/1”4,1 993
Sulte, Apt. #, elc. Sulte, Apl. #, elc.
5. FEI Number _ Applled For
City & State City & State 59. 3 /7WH Not Applicable
6. " - ]
o Country Zip Country CERTIFICATE OF STATUS DESIRED 52, KA e

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprollt corporations must list e least 3 diraclo'rﬁ' I

Name of Officers Street Address of Each
Thile{s) and/or Diractors Oflicer and/or Director
2 3 (Do NOT Use Post Ofice Box Numbers) 4 -
PTD | WILLIAMS, DAVID W POBANGS /D40 Key Lavtery [I: | NEW PORT RICHEY FL esemens 5 YAST
VsD DONOVAN, KENNETH JR 8622 WHISPERING QAKS TRAIL NEW PORT RICHEY FL. 34654

D | Frebe, craiy Ji0¥é Lafesiew D7, Mew Rt Liehsy, {?:;7&5{_

S
REINSTATEMENT /< -9y

8. Name and Address of Curren! Registered Agent 9, Name and Address of Nawﬁeglslored Agent

Neme

WILLIAMS, DAVID W

‘-;HQ'HBGE‘HB“ Street Address (P.O. Box Number is Nol Acceplaljle)

RORT-RICHEY-FL- 34660 — L0 90" ey™ ansre e I
Suite, Apl. #, EIG. ST l"IlTI" B —_— e
] Rttt s W :‘riﬁrm &3

ity e T3
st * LA e ¥ > [
Wew Brt Pighey #4444 gAYy o/

10. |, baing appointed the registered ageWnamod corporatjon Am familler with and accapt the obligations of §Action 607.0505, F.S.
Signature of - .
s (AP oo __ sj/ / zé&

Registered Agent — =7 -
REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box ,K| additional Information.)

12. Does this corporation pay any intangible tax to the (Soa other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE/ * Contangioe i)

13. 1 do heraby qeritty that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k}, Florida Statutes. 1 re-
lease the Divislon of Corporations from any liabitity of non-compliance with Section 118.07(3}(k) In the event that the Information sug lied | deemed axgmpt from public access. |

this reinstaiement application the reason for dissolution has been eliminated/the corlporate nama satisfies the requirements of section 607.0401 or 817.0401, F.&., and that all

CR2£040 (6/95}

certify that | am an officer or direcior or the recslver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filln
Iaec;,-a owc.i1 by the corporation hathid. The information Indicated ozr:ls application is frue and accurate, and my signature shall have the same legal efiect as if mada
under oath. .

oy

olnlay  en-siioas

SCICGCNATIIRE: 7



