PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT|ON FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

FOR " .
' Secretary of State o
RElNSTATEM ENT " DIVISION OF CORPORATIONS ] [ , ﬁw r)
chl#w;ENT # N94000001631  9T0EC-) PH 1510
. Cormporation Namg .
SUNLAND GARDEN HOMEOWNERS, INC. AL HSFET I
Principal Place of Business : T Mailing Address ]

1701 N 35TH STREET P.O. BOX 1473 m
FT PIERGE FL 345 FT. PIERCE FL 34954
It above addresses aro incornect in in any way, line 1t 1hmuqh mncorracl mfomlahon and enior correction below. RE,NSTAE Nrg7

2. Mew Princlpal Office Address, it/ Apphcahlo . New M.uhnu Oflice Address, i Applicable 4. Date Incorporated or Ouarmed
To Do Buslness in Florida {Blzm"'—w—.-
Sulte, Apl. ¥, elc. " I suite, Aptl. 4, eic. - T i
5. FEI Numbsr Applisd For
Gy & 51616 TGy & State NOT APPLICABLE ' Nzt ppicatlo.
N - 8. PO
Zp Counlry 2 Country CERTIFICATE OF STATUS DESIRED [ $8"|';-’: .“8;’,'{:32:,':2?&?:'}':.'?“
7. Namas and Street Addresses of Each thcer an-;f_or D[rei:?ér (Flo;da nonprofit corporations must ;;1 at loasl 3 due?ors} = - g
Name of Officors Stroet Address of Each /
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
2 o 3 {fxo NOT Use Post Office Box Numbors) 4 ¥
PD H-SMEH=DORBTHY 4784 N 35TH STREET FT PIERCE FL 34847
EmmﬁJJ L OMAN oy a2 S )
Vb TOWNSEND, QUEEN 3808 AVENUE L FT PIERCE FL 34947
SD | JACKSON, SARAHPELT | 1001 N 41 8T, i | FT PIERCE FL 34047
] N — R —_— .
T | DAVID ScofT | Yool prE g ﬁf P/éﬁ?ce F( }V_?W
U I:J L.__.:g ﬁm..- . _.j_:m- - :,_
-12/D4r’5 T--01068--019
” 8. Name and Address o?'Curreni Roglstered Agenl - 9. Name snd Address of New g?sﬂggn—gtg**‘f‘;b _E’D_
T o o Name - -
ITH, DOROTHY L Emm@ B, L om PN
Streot Address (P.O. Box Number is Not Acceplable)
1701 N 35TH STREET o N R E
T PIERCE FL 34946 | Sulle,Apt W Etc. )
Csty o State Code
F7, Pleg(e LIy

10. 1, being appoinied the rggistered agent of the abov named corporation, am familiar with and accept the obligations of Section 607.0505, F.6.
Signature of ﬁwﬂ M / t?
Reglsterad Agent L e Date 7/ s 2 7 - 7

REGISTERE D AGL N1 MUST SIGN

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

12. | cedtify that | am an officer or director or the receiver or trusiee empowered o execule this application as provided for in hapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason far dissolution has boen eliminated, the corporate name satisfies tho requiremants of section 607.0401 or 617.0401, F.5_, that al! fees
owed by the corporation have boen paid and the names of individuals lisled on this form do nol qualify for an exemption under seclion 119.07(3)(i}, F.S. The information indicated
on this application Is truo and accurale, and my signature shall have the same legal effect as If made under oath.

1 /[-5G/
SIGNATURE: @ M //IP.J? 77 el 5%

,,,,,, [)1y1|mc Fh(m(‘ F‘

SIGNATUHF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EMO (B/97)



