PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002215 AT ARASSEE, FLORIOn

1. Corporation Name

Hogan Creek Towers Resident Council, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

1320 N Broad Street INSTA$EMEN"D9

Suite, ApL. #, etc. Suite, Apl. #, etc.
RM C Ofﬁce 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
1 £l Applied For
Jacksonville FL 5923261369 T
Country Zip Country

6. ”
CERTIFICATE OF STATUS DESIRED] | M

32202

7. Name and Address of Current Registered Agent

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Jacksonville Area Legal Aid, Inc.

the prior notices. By checking this box, you
are cemfymg the prior notices were not

126" W Adams Stréet”

received and requesting the reinstatement
fee be waived.

Fitstfioor
Jacksonville EL 132202

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(002" PRI w5247~ 07

33 e REGISTERED AGENT MUST SIGN T, /1y 2a L (af A, fae.

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Sireet Address of Each
Officer and/or Director

Name of

Titles Officers and/or Direclors

City / State / Zip

Jacksonville FL 32202

PD

WILLIAMS, ELOUISE

1320 Broad St APT 316

VD

WATKINS, JOHNNY

1320 Broad St APT 1006

Jacksonville FL 32202

SD

JACOBS, BARBARA

1320 Broad St APT1601

Jacksonville FL 32202

D

JOHNSON, BETTY

1320 Broad St APT1010

Jacksonville FL 32202

CD

LEWIS, LEILA

1320 Broad St APT408

Jacksonville FL 32202

SD

ASKEW, DOROTHY

1320 Broad St APT 613

Jacksonville FL 32202

40. | certify that | am an officer or director or the raceiver or trusiee empowared to execute this appiication as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has baen aliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall havae the same legal effec!é if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

K.Eckel JUN 06 2007



