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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEF’ARTMENT QOF STATE
FOR Sandra B, Mortham

Secrelary of State
REINSTATEMENT

‘—:~ Dl\a_’]SION OF CORPORATIONS F' L E‘D
¢5000003207
DOCUMENT # x 9TMAR 2, PM 3 25
DEER RIDGE AT RIVER RIDGE

SECRETARY OF STATE
HOMEOWNERS ASSOCIATION, INC. * TALLAHASSEE, FLORIDA

Peincipal Placa of Business "7 Malling Address

8201 RIVER RIDGE BLVD. P.O. BOX 9209
NEW PORT RICHEY, FL NEW PORT RICHEY, FL

34654 34656—09‘ﬁEiNSTﬁTEMENTM

If above addresses are incorrecl in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [t Applicable 4. Dale Incorporated or Qualified
To Dy n a
Suite, ApL. f, elc. | suite, AptH, elc. O&Bsfegsu /Fg)?
7 5. FEl Number Applied For
City & Stale Cily & State 59-3386703 Not Applicable
o - - 6. o dd
Zip Country Zp Country CERTIFICATE OF STATUS DESIFED [y] icato o

7. Nameas and Street Addresses of Each Oflicer and/or Director (Flonida nonprofit corporations must list at least 3 directors)

8. Name and Address of Curreni Registered Agent

Name
WILLIAM D. PAUL II Sireet Address (P.O. Box Number is Not Acceptable}
8201 RIVER RIDGE BLVD.
NEW PORT RICHEY, FL 34654 Suile, Apl. ¥, Efc.
City State | Zip Code
FL
10. {, {ding appointed the registered agent of the above named corporalion, am famitiar with and accepl the obligations of Section 607.0505, F.5.

Signatire of ronl \.A_P u_,.Q__E——— , vae  03/21/97

REGISTERED AGENT MUSTSIGN 777 T AT AR T S

| 11.- Does this corporation pay any intangible tax to the

! {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] on Wtangible tax)

.| 121 certity thal | am an officer or director or the receiver of trustee empowerad o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i), F.8. The lnformallon indicated
on this application is true and accurate, and my signature sha!l have the same lagal efiact as it made under oath.

“IGNATURE: Ju—&,}_ VP/D 03/21/97 (813) 845-5252

BIGNATLRE AND TYPED OR PRINTED NAME OF G{GNING OFFICER OR DIRECTOR - Date Daytima Phone ¥

Name of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
P/D M.D. BOYCE 8201 RIVER RIDGE BLVD. NEW PORT RICHEY, FL
IA6E4
v/D WILLIAM D. PAUL II 8201 RIVER RIDGE BLVD. NEW PORT RICHEY, FL
34654
s/D B.J. REYNOLDS 8201 RIVER RIDGE BLVD, NEW PORT RICHEY, FL
34654
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CR2ED4D (12/96)




