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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N94000004892

1. Corporation Name

CHAIRES CAPITOLA NEIGHBORHOOD ASSOCIATION, INC.

Prncipal Place of Businass

310 CHAIRES CROSS ROAD
TALLAHASSEE FL 32311

Maliling Address

310 CHAIRES CROSS ROAD
TAUAHASSEE FL 32311

I above addressas ara incorrect in any way, line through incorrect information and enter correction below.
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2. New Princpal Ofiice Address, Il Applicabla

3. New Malling Ofhice Address, It Applicable

Suite, Apt. #, aic. Suite, Apt. 4, otc.

City & State City & Stale

4. Date Incorporated or Qualified
To Do Businass |n Florida 10’04“%4
5. FEI Nurmber Applled For
58-3204068
Not Applicable

Zip Counlry Zip Country

6.

CERTIFICATE OF STATUS DESIRED D 3

7. Names and Street Addrasses of Each Officer and/or Dirgctor (Florida nonpralit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Titla(s} and/ar Cireclors Officer andfor Direclor City / Stata / Zip
i 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P SPENCER, DORCTHY C 310 CHAIRES CROSS RD TALLAHASSE FL

W | WATEU SHOT-APALACHEE-PIWY AL
VP lciubl SE0BEeRRY TAanmeés ELLls Aoad TALL Fyr.
) PALMER, LOS AT a2 TALLAHASSEE FL

PAULK, BOBBY G AT 2 80X 533

TALLAHASSEE FL

1629 HILL & DALE §

TALL FL

B 7 H-2-BoiTer FALLAMASEEEFt—
D lsusant T. PE7z0s Hoo M. fansesHoE 2D 73, Fh 3230
8. Name and Address of Current Registored Agent 9, Namo and Address of New Reglstered Agent
BULI 2053 =—— amo
O'STEEW, JC. A7 oo = ||
177 SALEM COURT ed236, 25 K236, 25
TALLAHASSEE FL 3230t 'Sullu, Apl 6, Eic. ——

City

10. |. being apponied th

corporation, am familiar wi

Signature of
Registered Agent _

h and nccept the obligations of Soction 607.0505, F.S.

Loy b B

Date

REGISTERED AGENT MUST SIGN

7
Does this corpo;ation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L1 No m

{Soo othor sido for information
on Intangible tax.)

12. L cortity that | am an olficer or direclor ar tho rocaiver or tustee empowared lo axacuto this application as providad for in chapler 607 or 617, F.5, | furthor cortlfy that when filing
this telnstatament application, tho raason for dissolution hag boon oliminatad, the comorate nama eatlafios tho requiroments of section 667.0401 or 617.0404, F.S,, that all {oos
owod by tha corporation have boan paid and the names of Individuals lislod on thia form do not qualily for an oxemption under soction 119.07(3){}, F.S. Tha information indicated
on this application is trua and accurate, and my signature shall have tho samo logal eifect as il made undor cath.
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