PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D
DOCUMENT #  N94000004507 98 JAN-9 PH 1: 10
1. Comporation Name m
SEMINOLE RIDGE PROPERTY OWNERS ASSOCIATION, INC SECREIALY OF S ThibA

[ Principal Flace ol Business

RT 1 BOX 110
BARBER BRANCH RD
§T. GEORGE GA 3646

Malling Address

ot DA N
MACCLENNY FL 32063

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

’ . Naw Ponclpal Ulfics Address, H Applicable

3. New Malling Office Address, IT Applicable

4. Date Incorporated or Qualified

REINSTATEMENT, 7-96~

To Do Buslness in Florida 1994
Sulte, Apt. #, elc. Suite, Apt. #, atc. 09,09!
5. FEI Number Applied For
Ciiy & State Ciiy & Staie 58-3313706 Not Amalloabr
Zip Country Zip Country 6

CERTIFICATE OF STATUS DESIRED [ R et L

7. Names and 5trest Addresses of Each Ofiicer and/or Director {Flotida honprofit corporations must list at least 3 directors)

$8.75 Additional Fee required

Name of Officers Street Address of Each
; Title{s) 2 and/or Directors s (Do N OT?IQS% gg}dé%cglﬁg;ohumbersl 4 City / State / Zip
PD OWENS, MARTIN W POBOX Te2ttia B | Box no MAGCLENNY PL-32005—
Baeaer Reanrern Eo. Smmfosommre, 1S7 Carnpc 54 3104l
VID | CREWS, DARRELL RT 1 BOX 634 GHA=BIET | SANDERSON FL 32087
S0 CREWS, JULIE RT 1 BOX 634 SANDERSON FL 32087

B0 2B 88— 1
U112 00E ] —00s

L PO T Py

[

1

8. Name and Adkiress of Current Reglistered Agent

8. Name and Address of New Registered Agent

Name

CR2E040 (8/97)

PIERCE, ROBERT J ﬂimul,_&@s
m s 8 ST treel Address (Px.o. Exgxyer |5 Not Accaplable)
MACCLENNY FL 32083 Sulte, Apt. ¥, ES:.
(o] State | Zip Code
oexSe Al FL o

Signature of

Registered Agent

10. |, being eppointed the reglstered agen! of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Date %‘_’ Sg 197X

11. This corporation owes or has paid the current year IE/ {See other sids for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

12. 1 certity that | am an officer or director or the recelver or trustes 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 torporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees

owed by the comporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and eccurate, and my signature shall have tha same legal eHect as If made under oath,

SIGNATURE: ‘%%WOF i IW&%@H@J '@_&L%a_?‘/qx 9/2'-3‘}3' 8/f\8

Daytime Phore ¥



