| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
For S . pr

REINSTATEMENT DIVISION CF CORPORATIONS “y 30 i
ariov i P 358

DOCUMENT #  N94000000575 S

1. Corporation Name rr Ry o8 N

THE FIRST ST. JAMES'S PARK HOMEOWNER'S ASSOCIAT VIR

ION, INC.

Principal Placs of Buslness “Malling Address

e et [T

If above addresses are incorract in any way, lino through incorrect information and enler correclion below.

2. New Principal Ofiico Address, I Applicable 3. New Malling Oflice Address, If Applicable 4. Date Intorporated or Qualified
To Do Business in Flosida 02’04,1994
Suile, Apt. #, olc. - Suite, Apl. #, olc.
"5. FEI Number Applied For
City & State ' Cily & State i? 3/¢ M PLHGABLE- wHrrAppIalo |
i 8.7 [
Zip Country zip Country CERTIFICATE OF STATUS DESIRED (] N :g;‘;,‘:;;g:;:;f;f:;,;“

7. Names and Streel Addresses of Each Ofﬁcder_;rvld.’or Dlr;clor (Fiori'c;é nonprofit corporations must lis! at least 3 directors)

Name of Oflicers Streot Address of Each
Title{s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numberg) 1 ]
D LEBLANC, RICHARD 2405 RAVENDALE COURT KISSIMMEE FL 34758
D | HAWSKWORTH, ALAN | 26 ABANYODR KISSIMMEE FL 34758
D | RANGER, HENRY LEE 2409 RAVENDALE COURT KISSIMMEE FL 34758 o

, S REINSTATEMENT

//’ V74 ’4-7

» - I
8. Name and Address of Current Reglstered Agent : 9. Name and Address of New Reglstered Agent
Name R I
LABLANG, RICHARD Street Address (P.O. Box Nulibp] 1§ o) FFEPHDIE).-~8 17 ~ 1 s e
2405 RAVENDALE COURT ST T VI
KISSIMMEE FL 34758 Suite. Aot b, Bt FRRRITE DG RN, 2T
- City Stata Zip Codo ]

76,1, being appointed o 7oy

Signature of
Registered Agen

NEGISTERE D AGENT MUST SIGN

) z//t;/ﬁamlhar with and sccept the obfigations of Section 607.0505, F.8.
/ Date _ VGW/?/

11. This corporation owes or has paid the current year (e other side for Information
Intangible Personal Property tax due June 30. Yes [] No L] on intangible tax.)

12. | certify that | am an ofticer or director or tho receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F,8. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminaled, the corporate name satisfies the requirements of soclion 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the namas of Individua's listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information Indicated
on this application is frue and accurate, and my slgnature shall have lhe sama legal effact as if made under oath.

m/f dl I 77 74 ?{;;/'//5’5’

OF SiGNING OFFICER OR D]RECTOR Date Daylime Phone #

CR2E040 (8/97)




