a7 [ i i LAY '
CORPORATION Q' FLORlDASDEPARTMENT OF STATE F I—- !
acretary of State &Lt
REINSTATEMENT DIVISION OF CORPORATIONS 05 riB e 7o i 0z
DOCUMENT # N95000005821 i S

1. Corporation Namae

Dow Central Park Owners' Association, Inc.

N L e b M e
2. Principal Office Address 3. Mailing Ofiica Address O2/22/06--01036—-027  ##55(, 25
2455 New York St. 2455 New York St. CRIEUBT (12/05)
Suite, Apt, ¥, atc. Suite, Apt, #, elc.
4, Oato | tad or Qualified
Yo Do Besmoss in Foida  12/08/1995
City&State =~ ) City & State
West Melbourne, FL West Melbourne, FL 5. FEI Number Applied For
593447650 Not Applicable
Zip Country Zip Country 8 )
32204 Usa 32904 UsaA " CERTIFICATE OF STATUS DES!REDm e,

T. Nams and Address of Current Rogistersd Agont

Name

Shirley Vandiver
Stree! Address (P.O. Box Number is Nat Acceplable)

2455 New York St.

Suits, Apt. #, Etc.
City R Stata Zip Coda
West Melbourme FL 32904

8. |, being appointed the regisierad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

. N
glgg;i:::mr;do:\gom \9&% VL(_ICI-J—(—V Date 2 / 13 / 06

REGISTERED AGENT MUST SIGN

B, Names and Street Addresses of Each Officer and/or Direcior {Flonda nonprofit corporations must list at least 3 directors)

PD | Howard, Michael F 6921 Vicki Cir ' | West Melbourne, FL 32904
VD | Gensen, Edward 450 Stan Dr, Unit 18 West Melbourne, FL 32904
VD | Small, Richard 2368 Brookside Dr. Indialantic, FL 32903

STD| Vandiver, Shirley 2455 New York St. West Melbourne, FL 32904
DO | Vandiver, Claude 2455 New York St. West Mélbourne, FL 32904

10. | cartity that | am an officar or director or the receiver or trustee empowared to exccuto this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S., that all fees
owad by the corporation have been paid and the namas of indviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

Shirley Vandiver -
SIGNATURE: &lgﬁ MH_-\_, 2/13/086 321-724-2266

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prana #




