PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION fw\\ FLORIDA DEPARTMENT OF STATE

FOR WBtis Secrotay of St FILED

REINSTATEMENT \ \“"’ nE, ‘° ;/ DIVISION OF CORPORATIONS R S
DOCUMENT # N96000004166 QOFEB 18 PH 1:5
1. Corporation Name SECT GETARY Gr STATE

TALLAHASSFE, FLORIDA

Caxver Court Tenant Association;Ific.

-

Principal Place of Business Mailing Address

Q00
It abeve addresses are incorrect in any way, line through incarrect information and enter correction below. BEENS?%?EME%F . 0

Wit ]

§ New F'rlnmpal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
30 Short Avenue SAME To Do Business in Florida 08/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc,
. 5. FEI Number Applled For
% o, Florida ’ City & State ' ) XXX not Applicable
Z Country Zp Counlry & X $875FAaaitiGRal Foe re
p CERTIFICATE OF 57aTUS DESIRe} KX T S,
32805 USA b S et cate of sté
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tille{s) and/or Directors Cfticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Barbara Jchnson 830 Short Avenue Orlando, F1 32805
VP/D Brenda Jolly 822 Short Aventie-.- Orlando, F1 32805
S/D Andrea Cooper 917 MitchellDrive Orlando, F1 32805
T/D Henri Mae King 927 W. Gore Street Orlando, F1 32805
AT/D Viveca Vickers 833 W. Gore Street Orlando, F1 32805
!
LS
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name bl
Barbara Johnson
h Street Address (P.O. Box Nu nl.cl i -
830 Short Avenue m—ﬁﬁm Syl e “+
Suite, Apt. #, Etc. =i 247 ==01004—=001
S TI0, 25 weewd 30,00
City State | Zip Cede
Orlando FL | 32805

10. |, being ted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Sianature b on L0572 e F-R-00

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ nNo[d w/a on intangible tax.)

12. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @axbnﬂg_éb}m ?A A ad s SDH4MSOAN 02-02-p0 _D7424-3/65"
SHGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E081 {12/98)



RIEDMAN
OHEN
AUBMAN

& Company

PRINCIPALS

ArLen CoHen, CPA
RONALD S. FRIEDMAN, CPA
RicrarD F. PinkierT, CPA
ANDREW S. Tausman, CPA

[l P N Y falatal

CERTIFIED PUBLIC ACCOUMTANTS

P A e P i ] W LI e e g

M M AR e [ A e A

2 ScuTH UNIVERSITY DRIVE * SuUITeE 327
PLANTATION, FLORIDA 33324-3355
BrowearD: §54.472.2144

Dape: 305.655.2378

FACSIMILE: 954.472.9244

VWEBSITE: WWW.FCTCPA.COM
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SIGNATURE AND TYPED OR PRINTED NA

E OF SIG

_LAN

porate name satisfies the requirements

made under oath,

2449,

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstaterment appllcatlon the reason for dissolution has been ghmi ¢

of section 607.0401 or §17.0401, F.S,, that all fees

gtm do not qualify for an exemption under section 119. 07( J(i), F.8. The information indicated

ING OFFICER OR DFRE?(OFI

/

230 _ s3/-157 /k/4

Daly

v

/

MEMBER

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
FLORDA INSTITUTE OF CERTWIED PUBLIC ACCOUNTANTS
AICPA SECURITIES AND EXCHANGE COMMISSICN PRACTICE SECTION

AFCPA Tax SECTION
AICPA INFORMATION TECHNOLOGY SECTION
AICPA MANAGEMENT CONSULTING SERVICES SECTION




