PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

7001 JAN 18 AHI0: 09

:1‘@“;

r“ ky FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N95000000913 SECRETARY OF STATE

1. Comporation Name

Summerwood Homeowners Association of Polk County, Inc.

REINSTATEMENT Ur©

TALLAHASSEE. ,FLORIDA

1-07

2. Principal Office Address Malling Office Address
453 SUmmerwood Way PEBox 219 CRRE08T (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
, 4. Date reoprsted o Qualfed 4 0y 7 l
city&i( | d FI City & Stata . 5. p—r— I
elan Highland City, FI 593358994 o oictia

33812 |U8A %3846 |O8A

6. .
CERTIFICATE OF STATUS DESIRED[_]

7. Name and Address of Current Registered Agent
Tmbbs Paul B. 17/[2.?/04 cwore 21S Bl AS
3452 SUMnerwesd Way e A o
S Aot B D125/ 07—-D10U3—025  ##51]25
fakeland FL | 338412

8, 1, being appointed the registe ent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2.0 IS Al

Signature of "
Ragisterad Agent Date /-/85~ 0 7
REG!STERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 diractors)
Namae of Strest Address of Each .
Tites Officers and/or Directors Officar and/or Diractor City / State / Zip

P/D |Paul B. Tibbs

3452 Summerwood Way

Lakeland, FL 33812

V/D |Karen Sue Riley

3475 Summerwood Way

Lakeland, FL 33812

T/D |Robert M. Harley

3490 Summerwood Way

Lakeland, FL 33812

S/D |Philip Sharpe

3493 Summerwood Way

Lakeland, FL 33812

D |Vacant

10. | certify that | am an officer or director ar the recetver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporats narme satlsfles the requirements of section 607.0401 or 617.0401, F.S., that 2l fees
owed by the corporation have been paid and the names of indhviduals listad on this form do not quailfy for an exsmption contained in Chapter 118, F.S. The information indicated

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

SIGNATURE:

Foul B, T80 P

/- /:5'-07 £62.c /5 - 40P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

!

17@



