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 APPLICATION FLORIDA DEPE; A;%LQNT OF STATE
- f“‘pOR Glenc.‘%od
‘ Secretary _State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N96000005146

ARROW POINTE ESTATES/ DEER RUN ESTATES HOMEOWNER

FILED
030CT 29 Altl: LS

QEUT PARY OF STATE
A:iﬂ‘«q‘*ﬂ‘ FLORIDA
lr:-l:p 1

I_J ELEE T I__l,____

' 3529/03-- —
S ASSOCIATION, INC. 107 ,.;33 Uwaﬁ UD 51.25
Principal Place of Business Mailing Address '—5
RUSKIN FL 33570-3813 RUSKIN FL 33570-3813 |'|‘|"I[|’I I| Hm
- e . —— L rll:lj"] s, :. — __
It above addresses a incorrget in any way, line thruugh |ncorrect |n1ormat|on and enter Foorfection be below. 1071647 ql:il—l 7 E»‘-'lr:—-—l il.% ‘—' ,::,!—]:-!'E an c -
/’? j}??' Offig Wés If Applicable H ‘ i 4, .I?alg lné:orporated o Qtéahf:ed . TR
. . o Do Business in Florida
Sofe/ A, o, etc. ' 10/03/1996
] 5. FEI Number Applied For

NOT APPLICABLE

Not Applicable

6. —

1aJ

B2 aa.

58.75 Adqaitional Feé requrred

for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [J

Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
el | s 3 et Sh 4 Giy/ 0017
D BERKSTRESSER, ROBERT 11918 FLINT POINT PL THONOTOSASSA FL 33592
S JOLLY, THERESA 11914 FUNT POINTE PL THONOTOSASSA:FL/33592
STTT\OENGETCARA . |®I0ARROWPONTECT- - - |THONOTOSASSAFL 3362
PO |LOWE LOR 9906 ARROW POINTE CT THONOTOSASSA FL. 33502-
T DEVOE, CARI 9910 ARRQWPOINTE CT THONOTOSASSA FL 33582
D GWAHNEY, SAMANTHA 11910 FLINT POINTE PL THONOTOSASSA FL 33592
8. Name and Address of Current Registered Agent 9 Name Bq\d Addresp of New Reéistered Agent
Name } g
(AR Nellpo_
WARD, CAROL H GarEst )P % Nu is Not Accep ble) ! g
829 BLUE HERON BLVD ~. Do (ro L,LZ o, J\ C }1—' §
— RUSKIN.FL 33870 e i . 3 R ‘)i ’_, I A
- i - TN — . S e |- Stale-| 2
e T S e e FL *&{f} QN

Signature of
Registerad Agent

owed by the corporation have been paid and the names of individuals listed on this form ¢o not quallfy for a

”‘ka/

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.5. I further 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.S,, that all fees

on this application is true and accurate, and miy signature shall have the same legal effect as if made under oath,

n exemption under section119.07(3)(), F.5. The information indicated

ﬁcx \O, OB

A\'UFIE AND @ OR PR'INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phone #




