. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
el Secrstary of State ;&
RElNSTATEMENT e DIVISION OF GORPORATIONS DlWSiOﬁJ FCO PORA IUHS
DOCUMENT # N94000000549 gINOV -3 AMIl: 3]
1. Corporation Name _
CHAPMAN MONTGOMERY HOMEOWNERS ASSOCIATION, INC. Uﬂ\h

Principal Place of Business Mailing Address

it L S MRS

EG34  ChAapman [frefAPr-
Meamy 1151 3 3m1

if above addresses are incorrecl in any way, line through Incorrect information and enter correction below.

2. New Princlpal Offico Address, i Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01 /2?,1994
Sulte, Apt. #, efc. Suite, Apt. ¥, elc.
5. FEI Number Appliod For
Cily & Siate "] City & Siate - 650523884 Not Applicable
: 6. $8.75 Addi
. dditional Fee required

Zip Country Zip Coundry CEATIFICATE OF STATUS DESIRED [ RN c;:ﬁ;:am of sr::‘t;e

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Nameo of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
)] 3 (Do NOT Use Post Office Box Numbers) 4
DP HEACNDYS ;m,py Cqsse/ [GHOSW-T2STERRACE- MIAMI FL 3312 2 3/0C
S48 Chapm aw Fie (& Dr
ROGERS MAMA'C [Roder 5, 21hr .4 |6401 SW. 123 TERRACE MIAM! FL 33156
WV [DASTRES 4 //ERHAND A W1 | 64658 W26 TH STREETRD- MIAMI FL 33156

{3140 SLY G A2

A2 =2An e s - —5
=1 1 /MR-~ 107012

RHRH S P TR A2 —

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
t -

R4 CINOV'B Mt py Cassel Dy g (asse

B0 SW. 127 TERRACE 5«7 30 Cﬁﬁ'ﬁ Yy Ty f;(( /p? Street Address (F.0. Box Numberis Not Acceptable)

MAMIFL33152 P L Chapmar  Freld D
ulte, Ap c

Py V’// 32T
City ] State | Zip Code
M) Ay FL| 32/9¢

10. I, being appointed the registered agant of the above named carpoeration, am familiar with and accepi the obligaticns of Section 807.0505, F.5.

Signature of m > L
Registered Agert 1~ }77 7T TN

S Date (& T3P =5 T

REGISTERED AGENT MUS

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [E'/ on Intangible tax.)

12. | cerlify that | am &n officer or director or the recelver or frustee empowerad 1o executa this application &s provided for In chapler 607 or 617, F.S, I further cerify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5,, thal all foes
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same lagal effect as il made under oath.

‘SIGNATURE:

CR2ZENAD (3/97)

Aty Covert— L Se-3, Hy )= ¥

smﬂimne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dale " ""Daytime Phona ¥



