PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ’“ppﬁ‘:? Vil
FOR Sandra B. Mortham s“ii\f <
Secretary of State S,
REINSTATEMENT DIVISION OF CORPORATIONS SBNOY 19 PH 122 30
DOCUMENT # N94000002278 SBHCY 19 P!
e SECRETARY OF STATE

TITUSVILLE GIBSON COMMUNITY ASSOCIATION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s g TR

If above addresses are incorrect in any way, [ine through incorrect information and enter correction below, ﬁES ﬁ S?@T

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated or QuaTha w3
Te Do Business in Florida -
Suite, Apt. &, elc. ) Suite, Apt. #, etc. o 05’
8. FEI Number X Applied For
City & Stale ' City & State T o ' 59-3257131 Not Applicable
— _ &. g
paT) Country Zip Country CERTIFICATE OF STATUS DESIRED ] 38

7. Names and Street Addresses of Each Otficer and/or Direcior (Florida nonproﬂt oorpomtlons must list at least 3 directors)

Nama of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box quhersJ 4
oP WILLIAMS, FRANK E 3880 PINEROP BOULEVARD TITUSVILLE FL
D DIGGS, J. ALBERT JR. 5120 KIRKWOOD TRAIL TITUSVILLE FL 32780
e BAS- A 7 ’ ;o R e e —
T CANNION, ANTHONY E 4870 CATHEDRAL WAY TITUSVILLE FL
D JOHNSON, EARL W 1321-J CHENEY HIGHWAY TITUSVILLE FL 32780
e AW ORENZG-BR- 7 TL‘&LCU‘J;'B‘"‘"D:UE 7 V FHISVILLE-FL-32788
8. Name and Address of Current Registared Agant ' 9. Name and Address of New Reglstered Aggnt
i - i i T Name - { =
\ 2
WILLIAMS, FRANK E Bireet Address (P.0. Box Number is Mat Acceptable) 2
3880 PINETOP BLVD. P L CA N Sy
Suite, Apt, #, Etc. o f ) e e P e oy o
TITUSWILLE FL 32796 AR 1 1/24/95 01040006
Chy — AT .SFﬁ’f R Okt o
10. 1, being appointed igta _ R ¢ am familiar with and accapt the obligations of Section 607.0505, F.5.
- ] 3 i
s R A L2CPED s
2 RE ISTERED AGENT MUST SlGN ~ -
11. Fhis corpérafion owésor has paid thek._curren’t year m/ (Ses other sida for infarmation
ntangible Personal Property tax due June 30. Yes No L] on intangible tax.)

R T

wr _le e Laaidens

12, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S | further certify that when filing
this reinstaternent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, .5, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

wlh /v 5 (%P0

Dayﬁma Fhone #

SIGNATURE

1



