' FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harrls ' ‘
REINSTATEMENT Secretary of State F I L E D
DIVISION OF CORPORATIONS . 01 AUG 2 P 3 07
DOCUMENT # | N Q5m / 77 ! - SECRETARY. r‘r STATE
1. Corporation Name TALLAHASSEE FLORIDA

i
WHISPERING PI!:NES OWNERS ASSOCIATION, INC.

E I wIElE e e -
2. Principa! Office Address 3. Malling Office Address : O "_ll:%.'ﬁ-:i?f Iﬂﬁiﬂlb —
Sulta, Apt. #, etc. ' . { Sulis, Apt. #, eic. :
- 4. Date Incorpora ‘
- ‘ To Do Busiess n Forda -~ 10/30/95
City & Stals Gity & State e prevors
] 7an L od For
St. George Island, Flg. Eastpoint, Fla. 37: 59-3367700 Not Applcatin
*32328 USA *32328 “Usa e $8.75 Adaional F
. 8. itienal Fea raguiran
o ! ) CERTIFICATE OF STATUS DESIRE'Dﬂ for a Certificate of St:?lus
} ‘ T+ Name and Address of Current Registered Agent
B@iald‘é;'Gréen

Street Address (P.;O. Box Number is Not Accaptable) -
.1468 BlueRBerry Road
Sulte, Apt. #, Bte. -
. ‘ - - -
v Cly [
t. Georde Island. i id.

8. 1, belng appointadﬂmeraglsle:red agent of the above named corporation, am famillar with and accept tha obligations of saction 607.0505 or 817.0503, F.S.

ature of
ks ) B o ___7/13/01

: GIs GENT MUST SIGN

m - - T T
9. Names and Strest Addrassas of Each Officer andior Director (Florida nonprofit corporations must list at lsast 3 diractors) .

Tibes omaiu o Tor Dirsctors mrﬁ%gfgg City  State / Zip
P/D |Donald R.i Green , -Px 0. Box 9753 Eastpoint Florida 32328
D Emily M.[ Green P.0. Box 975, Eastpoint| Florida 32328
D Audie M.; Green P.0O. Box 975, Eastpoint|Florida 32328

ths relnsiatement application, the reason for dissolution has been ellminated, the corporate nama satisBes the requiremants of saction §07.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuala listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is true aoeurate and my signature shall have the same legal effect as If made under cath.

I'nl /l_/ . : %
Donal.d_R‘ Green . 7/16/01 ga/ o/
SIGNATURE: mles “ - / /
) SIGNATUR’E AND TYPEDORFR!NTED NAME OF SIGNING OFFICER OR Dl@TOR Dats Daytime Phane #

CRIEDB (W)

I _
10. Icarﬂfyiha!Iamanomeerordlredorormerooeivsrormtuompoweradwamnamlsappllcalbnasprovldedforlnd\aptersworaﬂ F.S. ] further certify that when filing i .



