*—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N95000000051

1. Corporation Name

SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

- ) above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

Principal Place of Business Mailing Address

AT 1 BOX 438-B HWY 121 SOUTH

MCCLENNY FL 32063 “HGGLENNYEL-32063 e

THIS FORM.

: T

FILED.
02MAY 10 PH2:39

SECRETARY OF STATE
TALLAHASSEE, "FLORIDA

IR

REINSTATEMENT 01 -0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

198 wee T To Do Business in Florida 01/03/1995
Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Number Applied For
|_Gity & State - - LydSate —_— 933257566 s =i Mot Applicabla _

Z Count ;JA S Court 6. ) M i

P ountry ip ountry = 8

L 2 Puvall CERTIFICATE OF STATUS DESIRED O

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | propi dent -, s s ot e ) Siy state 12

PD INGRAM, JOHN P JR RT 1 BOX 438-B HWY 121 SOUTH MCCLENNY FL 32063

b CHUPP, CHARLES 1357 W. BEAVER ST JAX FL 32209

D KIRKLAND, JUNE 1357 W. BEAVER ST JAX FL 32209

L ] =l o e ELE
=a/21/02--01003--005
#2077, 50 4237, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Narne
- o NGRAM JoHN £ Je,
- JNQ‘RAM' ‘.IQHN PR . R - e = Taem te e Street_.ﬁjuid@_sg,(P.O._ Box Number is Not Acceptable)
731 1ST ST SOUTH #3A —  MEAS 198 WEST RO S SR
JACKSONVILLE BEACH FL 32250 a ; 4 J Suite, Apt. #, Etc.
iiy X State | Zip Code
Alcromi LLe FL| 222/¢

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

. LI . \‘. F . L N

Signature of

Date

h ".
P~

Registered Agent
REGISTERED AGENTMOST SIGN

S:/(-(/oi_a

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

" this reinsiatement application, the reason for disselution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.$. The information indicated

¥ an this appiication is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

. N
FFICER OR DIRECTOR Date

76 (34)9%375%

Craytime Phone #

B}

CR2EMO (8/01)



