PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham ‘
Secretany of-SHte4 HL 1)
REI NSTATEM E NT DIVISION OF CUHI’OHATIDNS

DOCUMENT #  NG5000001520 9TFEB 2T A 3:07

1. Corporation Name

Y OF STATE
FOX MEADOW ESTATES HOMEOWNERS ASSOCIATION, ING. iELCAEXQEEE FLORIDA

Principal Place of Business Mailing Address

it T A
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429

H above addrosses are incorrect in any way, kna through incorrect information and enter correction below.

2 HNew Principal Qflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _?ailg lnBcor?oralad c%r‘ Qtéallfied
usiness i j
Suite, Apt. #, elc Suite, Apt. #, etc. - F;: : s Tores 04”2/1%5
umber :
Cily & State City & Stata é S" O 7 q { 7 C’ L4 :fo;::;hle
e * o cemmmcare o sarus esnco (] ACRSHTATINT M

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name ol Officers Straet Address of Each
Title{s} and/er Directors Officer and/or Director City / Btate / Zip
2 3 {00 NQT Use Post Oifice Box Numbers) 4
‘OVST | FOX, DOROTHY A 5870 W FOX LANE CRYSTAL RIVER Fl 34429

N
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; mzsﬂ./sp 297, 50
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8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Reglstered ,Aﬁent
Name ("{ [U/{M,a o g;
BLACKSTONE, J. MICHAEL Siroet Address (P.0. Box Number Is No Accepiable) J / Ji {
7855 WEST GULF TO L AKE HIGHWAY L4 ] / é
CRYSTAL RIVER FL 3442¢ Sulte, Apt. ¥, Eic. / g
City State | Zip Gode
o FL

10. |, being appoi the rdgisided agen‘to the

Srgnature of
Reg'stered Angedl

] z auon am familiar with and accept the obligations of Section B07.0505, F.5.
) ' Date '°/ ’:/ 4‘9

ED AGENT MUST SIGN

1% Does

poration pay any intangible tax to the E/ (Soa other side (ar infarmation
Dept. of ves L] No

evenue under S, 199.032, Florida Statutes. on Imtangible tax}

12, I‘Eedsfy that | am an officar or director or the raceiver or trusiee empowered lo execute this appiication as provided for in chapter 607 or 617, F.5. | further certity that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

. | | 5’7,4:- et
SIGNATURE: @ M‘ﬂ}dgqf : ' IC{Z/Q(,
SIGNATURE AND TYPED OR PRINTED NA/ OF SIENING OFFICER OR DIRECTOR Daytime Phone #




