PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?’Q

APPLICATION FLORIDA DEPARTMENT OF STATE "‘§ £i ii ;‘;
.FOR Sandra B. Mortham aE
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 38 0EC g pPH [2: 21
DOCUMENT # N95000002023 ,«
1. Corporation Name S%E?ﬁﬁt EE Cf: LSOTF%B%

HAILE COMMUNITY ASSOCIATION, INC.

Principal Flace of Business Maillng Addrass

e . o e A L
s s e e . REINSTATEMENT O

Z. New Principal Gfice Address, I Appllcablo ﬁ New Maiing Offlce Address, If Applicable 4. Date Incorporated or Qualified
- ] To Do Business in Florida
Suite, ApL #, eic. Suite, Apt. %, alc, E ' 04/27/1995
B 5. FEI Number Applied For
Cily & Stato Clty & State . NOT APPLICABLE Not Applicable
Zp Country ap Country GERTIFICATE OF STATUS DESIRED [] i aE e Mg
7. .Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit cn;'pora:ions must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Oiflcer and/or Director City / State / Zip
T 2 . . 3 {Do NOT Use Post Office Box Numbers}) 4
B~ OGSBEN-REHARD TSI RWZ3PL NEWBERRY-EL-
| VD see HARMS —20I0 MW R0 TERR AL ACHIA FL _B2605.
SD HANST, AMY R 1518 NW COUNTY RD 235 NEWBERRY FL
_ _ 22667 |
SHERWOOD, ED 503 NW 182ND ST NEWBERRY FL
Poyg . - ) 22049
D HUNTER, SUE E 7230 NW 200 TERRACE ALACHUA FL
- . : . 32615
D GANBAEE-ME%_L HI5HW-186-ST
witlif Mo Wreury HI2G Aud 195 ST %% 326(S
D |RHYLLIS SAARINEN 13616-186TH.ST - NEWBERRY-Fi—
_é.gp&_z_eg YpNen QA6 MK HE AVE AEWBETRRY _Ft. 22647
Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent

2TZI T8 ~——3 . _-;3 Name-» Eduwedd Shenwy

D
"‘1?.3]28“"33”—01 1 15""DBE v ‘ Street Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc,

WEREDTE, 25 RHERDE5 . 25 } 503 N (52.M St

- [Ty State | Zip Code
S| Y (% 7 Y0 __ IFL 52419
10, I, being appointed thofrefisterad agent of e, jar With and accept the obligations(pf Section 607.0505, F.S.
Signature of )7t N r i§ i E
Registared Agent [ - ! R D
) /R@:;TERED AGENT MUST SIGN

fﬁ. Thi"siébrporéti:on owg€ or has paid the current year Q/ (s tlon
i ~ Yes D No %’g}g

) intangible Personal Property tax due June 30.

12. 1 certify that [ am an officer or directar or the raceiver or frustes empowered to exectte this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporafe name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exernption undersection 119.07(3)(7), F.S. The Information indicated
an this application is true and gecurate, and my signature shall have the sama legal effect as if made under oath,

i Z//ﬁ/f'ﬁ’ 352332220

Dala ¥ Daytime Phone #

SIGNATURE:

o008043  AF

CR2ED40 (3/98)



