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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:I(CD)QTION {(atherine Harris FI[ED
Secretary of State
REINSTAIEMENT DIVISION OF CORFPORATIONS 99 DEC 30 PH l“: [{‘5
DOCUMENT # N94000002815 SECRETARY OF STATE
. Corporation Name - '.‘cii}f‘«“ it i
- Coporaen TRLLAIASSEE, FLORIDA

FALCON RIDGE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

AL LB A
REINSTATEMENT /979

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
[

2. New Principal Office Address, If Applicable . New Nailing Office Address, i Applicable 4. Date Incorporated or Qualified
.O o 257 To Do Business in Florida wl0611994
Suite, Apt. #, etc. Suite, Apt. #, etc. —
. o ) 5. FEI Number - - ST | -| Applied For

City & State City & State 85'0576901 Not Applicabte

‘ . 1s. 076 e recuire
Zip Country 233_‘, 168 Country CERTIFICATE OF STATUS DESIRED [ RSt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
3

:BﬁbUP KEREKES, ROBIN 26 HERITAGE WAY NAPLES FL 34109
~DST___| HAWK, CAROL 53-HERMTAGE WAY ™ NARLES-FL 34110

Bvp- | JOYCE, AUDREY 28 HERITAGE WAY NAPLES FL 34110

P )
>sT |Lucareth, Donno- 56 Hentpge. tay Noples, 7 3f[10

S H IS i S

9. Name and Address of New Registered Agent

N N
™ Robin Yerekes
PAUUCH'JOHNR' -7 Stregt Address (P.Q. Box Number is Nwzcaptable)

801 ANCHOR RODE DR Her itagc Do
] 1

#203 - Suite, Apt. #, Etc.

NAPLES FL 34103 . 1 .
, City Napks %altj Zlggfi”/f«‘a

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

8. Name and Address of Current Registered Agent

’ g g g A 15 LoimE D / /
glggr;igzg;g:fﬁ\gent S KL \:E ‘Cﬁ\ CSTSHAL A (\?} Ej ﬂ H\\-‘ Léz D Date }a 97 q q
/ REGISTERED AGENT MUST SIGN
¥

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.8. i further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S5., that all fees
owed by the corporation.haye bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated

on this application is true'and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -.. L VpAgns 0. CX - 20199 G-y

B SIGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Peloin L. Perekes

CRZE040 (8/99)




