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1. Corporation Name (| TALLAHASSEE, FLORIDA

DOGUMENT # 5| 450000033 S% % SECRETAR T Ui .|
MURCHISON TERRACE RESIDENT ASSOCIATION 1O011=1i=S=9=1 1

2. Principal Offics Address - No P.O. Box #f 3. Mailing Office Address S —
: : g IRP AR ﬁ
3527 North Wilts Circle gg;:gg%,:;g“@%g%g@ qq-07
Suits, Apt ¥, et Suite, Apt. 8, etc. kil ~ e
4. Date Incorporated or Qualified — = T .
To Do Business in Florida
City & State City & State /
Or'ando FL 8. FEI Number Appliad For
Zi : Country Zi Courtry el
7 )
§2805 8 CERmFICATE OF STATUS pesweo]_}
7. Name and Address of Current Registerad Agoent
¥oni Hardaway D‘l’he reinstatement fea is imposed, except in

circumstances which the entity did not receive

gsmowmgucﬁ! bie) the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. raeceived and requesting the reinstatement
- = fee be waived.

Orlando FL |32805

8. |, being appointed the registared agem of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or §17.0503, F.S.

Signatura of

Registsnsd Agent Dats

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit cosporations must list &t least 3 directors)

Thies Offcers ama/or Dirsciors Ofhoer amifor Dlracior Ciy St/ Zip
Pres.| Toni Hardaway 1521 Wilts Circle Orlando, FL 32804
VP |[Johanna Rivera 3424 S. Wilts Circle Ortando, FL 32804
Sec.|Virgen Astacio 1504 E. Wilts Circle Orlando, FL 32804
Tres.|Annie Mae Dixon 1447 Mable Butler Ave |Orlando, FL 32804

10.IcmifylhaiIamannﬂmrudimmruumeﬁmumwbmthisapplmbnuptwid-dforind-mﬁmorsﬁfs.ltummifymmming
this reinstatement appiication, the reascn for dissotuion has been efmingted, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
omdbymoampomﬁmhsvaboenpaidmﬂﬂnnarmdhfwﬁuahwmmbmdomlqmﬁfyhanaxunoﬁmmﬁwdInChaphf 119, £.5. The information indicated
on this application is frue and accurate, and my signature shall have the same jegal sflect os if made under oath.
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