FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

~ FOR @ €%
RE' NSTATEMENT R S "5?/‘ DIVISION OF EOHPOHATIONS
DOCUMENT # n94000002386 _ FILED
1. Corporation Name
X 97SEP 10 PMI2: 5|

STONYWOOD FARMS HOMEOWNERS' ASSOCIATION, INC.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

APPLICATION

Principal Place of Business "7 Mailing Address

556 High Oakk Ct. 556 High Oaks Ct.
Tallahassee, F1 32312 Tallahassee, F1 32312

if above addresses are incorrect in any way, line through incarrec! information and enter correction below. ﬁEa MSFA%MENT@ ﬂ7
ST L o ———

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Dals incorporalad or Qualified
To D¢ Business in Florida
Buite, Apt. #, elc. T Suito, Apt. #, slc. 5/12/24
- - 5. FEl Number ¥ | Applied For
City & State City & State Not Applicable
- 6. 875 Adaltic
zip Country 2 Country GERTIFICATE OF STATUS DESIRED ] RSt
7. Names and Street Addresses of Each OHicar and/or Direclog__‘[Flonda nonprofit corporations must hist at least 3 directors)
Namp of Officers Sirest Address of Each
Title(s) andfor Directors Officer and/or Direclor City / Stete / Zip

1 2 3 {Dp NQOT Usa Post Office Box Numbers) 4

D James E. Pumphrey 556 High Oaks Court Tallahassee, F1 32312

D Xelly Jackson 451 Lacy Woods Court Tallahassee, F1 32312

D Robert Pumphrey 556 High Oaks Court Tallahassee, F1 32312

Snazseal1tsl1 Z——1
~03/12/37--0 1067007
FRik 308, TS dke3LR, 75

L o

8. Name and Addros§~c;l_(_:_Jr;é;;RegisleradvAgem 9. Name and Address of MQislemd Agent _T
Name
James E. Pumphrey
556 Hiqh Cakg Court Street Address (P.O. Box Number is Noi Acceplable)
Ta}_l..ahassee, Fl 32312 Sue AT EiC
City State | Zip Code
10. 1, being appolni, e regiglared ?\l of the above named corporation, am familiar with and accept the obligations of Section 637.0505, F.S. 9/3/97
Signat f
RSgeres hgork_ fececombe o bate
EGISTERED AGENT MUST SIGN
1. Does this corporation p&r}any ntangible tax to the (Soe ofher side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[ ] No [x] on fntangible tax) -,

12. | cerlily that } am an officer or director or the receiver or lrustee erpowerad lo execule this application as provided for in chapter 607 or 617, F.S. | {urther cerlify thal when filing
this reinstatemant application, the reason for dissolution has bean eliminated, tha corporate name satisties the requiremants of seclion 607.04{1 or 637.0401, F.S., that a!l fges
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sagtion 119.07(3)i), F.S. The information indicatad
o this applicalion is true and accur, nd my signaturo shall have the same legal elfect as if made under oath,

(850) 893-6906

" Daytime Phona #

James E. Pumphrey 9/3/97
OF SIGNING OFFICER OR DIRECTOR T T pate

CR2ECAD (12/98)




