_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ALK FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretar;r of State F ; L E D
REINSTATEMENT DIVISION OF CORPORATIONS ’

S8 NOV 25 AM 9:50

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

RN TSR
REINSTATEMENT 9

DOCUMENT # N96000002291

1. Comporation Name

(B)UCKHORN SEVENTH ADDITION HOMEQOWNER’S ASSOCIAT,
N INC.

Principal Place of Businaess

15436 NO-FLORIDA-AVENDE
~FAMBAEL 23613

Mailing Address

1546 NE-FEORIDATAVENUE
—TAKPA-F-33648

If above addresses are incarrect in any way, line through incomect infonmation and enter correction below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
& ! v 3Tc Teo Do Business In Florida 04/29/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. l !
5. FEI Number Applied For
City & State _ Cily & State APPLIED FOR Nt App"cab[e
\f;}uet co ~C. =
é 2y Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Straet Addrassas of Each Qificer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D SIERRA, JOHN R JR. 15436 NO FLORIDA AVENUE TAMPA FL 33613
D GRAY, THOMAS 15436 NO FLORIDA AVENUE TAMPA FL 33613
D DIGGS, VICTORIA 15436 NO FLORIDA AVENUE TAMPA FL 33613
D (cersc Berciise. AR DEIRERY Si L/ﬁ-w(tco R 3387
b RodERvcx HhutcH HUSO‘IO &G\ ApuBeder S —i; ‘;03 jq{_’JT_i__U i DBq__.B 1 q
WA Sy, o MRV Dby, o
D Din MCGLIRE 5o DEuBEsRY ST. s A
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GovLCE RETCHER
JAMES‘ JUDITH L Street Address (P.0. Box Number is Not Acceptable}
325 SOUTH BOULEVARD A3 DBuBzeRy ST
TAMPA FL 33606 Suite, Apt. #, Etc.
Cr —_ State | Zip Code
/F/@ e, VAakes A 33594 |FL| 33¢9y
10. [, being appointad/thetageired/agent of g yemamed corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S. ”
gg;g%g:;;qigant L e - P F Q U I E ; D Date / I ’5)& "QCF
REGISTE.R'ET'AGENT MUST SIGN
11. This-co{poration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that i am an officer or directar or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, lhe reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed hy the corporaﬂon have ba : aikl and the namas of individuals listed on this form do net qualify for an exemption under section 119.07(3){), F.S. The mfurmation indi d
on this application is true and e 3 psf)all have the same legal effect as if made under oath, 0@2

SIGNATURE: _ ==, L wIRED g Pl s32 Y

Daytitne FPhone #

=, =
SIG) ATURE AND TYPE®@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EG40 (9/58)



