o

‘| 1. Corporation Nama

| SIERRA PINES/MEADOWBROOK HOMEOWNERS ASSOCIATION
1+ INC.

" { Principal Place of Businass Malling Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State s
REINSTATEMENT DIVISION OF CORPORATIONS F ! L. e D

DOCUMENT # N95000004540 97DEC22 PH 2:57

SLCRETARY UF STA
L AHASSEE, FLE%A

PO BOK 1622 PO BOX 1622 H INH H
LUTZ FL 33548 LUTZ FL 33540

N

’ ) REINSTATEMENTY /
¥ above addresses are incornect In any way, line through incorrect informalion and enler correclion below, )
2. New Princlpal Offico Address, II Applicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Bufte, Apt. #, etc. 7 771 suite, ApY. ¥, elc, 09/22/1995
| N 5. FEf Number Applied For
¢ | Chy & Btate Cily & Staie 59-3335902 Not Applicablo
j - S . 6. T
ki I

Zp Country Zp Country CERTIFICATE GF STATUS DESIRED [ %,j :g:::lﬁ::‘:{::fs'fﬁﬂ','°d

7. Names and Street Addresses of Each Officer andrfgr76I7rééic>';-"(l5_l-<)—riaé- nonprofit corporations must st e least 3 diractors)

Name of Officers Stieet Address of Each
Title(s) and/or Directors Cfficer and/or Direcior City / State / Zip
1 2 o 1 3 (Do NOT Use Post Oflice Box Numbers)

P |IPPOLIO, TERI G A0005-EAGHANE /7590 (DR 772000 Wtz F 33549
RO ORI A 2tV

R )

v CLARK, VERNA R 18005 EAGLE LANE LUTZ FL 33549
1R20 daun/m/ AN

CR2E040 (847}

8 m o 1000E-EkE-E-EARE LUTZ FL 33549
QhalISE, fZ7E 22757 D haed . B

D PADAPFIERRITG AB000RAMUERANE LUTZ FL 33549
D BURGES=GATHERINE-A. 10005=Eiva-E-1-ANE LUTZ FL 33549
D -BIVESTREAL 18005-EASHELANE LUTZ FL 33549

f 8. Name and Address of dt‘.lFr_l;r;th.!ég‘Istered Agent |7 9. Name and Address of New Reglstered Agent

I Name
E? ';2;"}-)%'”1‘12‘“000 IN Streot Address (P.O. Box Nume%rﬁn?$|1%eﬁ%il§2 ::”; E“: ::. ""'-‘ _? I: - F. .
LUTZ FL 33549 Suio, Apt. #, Etc. ST AT I0A3- 003
g D T E 2 o
City Siate | Zip Code
« FL

Signature of : S ' — (g ,.q ¢
=] Registorad Age = Wﬂ:{) U SO Date __)&_____)_ S
REGISTERED AGENT MUST SIGN

10. 1, belng appointed ih#reglsiered agent of the above named corporation, am familiar with and accept ihé obiigations of Sect on 607.0505, F.5.

11. This corporation owes or has paid the current year {806 other side fof Information
Intangible Personal Property tax due June 30. Yes M No [] on Intangible tax.)

12. I cortify fhat | am an officer or director or the recsiver or trustes empowered 1o execuls this application as provided for in chepter 607 or 617, F.S. | further certify thal when filing
this relnstatement epplication, the reason for dissolution has baen setiminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that el fees
owed by the corporation have boon pald and tho namas of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information ndicated
on this apelicaﬂon Is true end accurate, and my signature shall have the same legal effect as if made under oath,

) Qp@@ﬂﬂn ' 1521299 13K
SIGNATURE AND TYPED OR PRINTEY: NAME OF SIGNING OFFIGER OR DIRECTOR ' T Daytime Phong #



