TING THIS FORM.

™~ A 3
-

CORPORATION
REINSTATEMENT

FILED :
CRETARY oF
10N oF ?URPo?eL%Trgus

NIN21 py 4

o SEC
Jim Smith i
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 96000005 1

1. Corparation Namae

Herndon Woods Propert
Inc. o

61

¥y Owners Association,

—

2000104 10055

| 2. Principal Offica Address
4960 Herndon Drive

- 3. Mailing Office Addrass

02/03/03--01034--023 »*651.275

Suite, Apt. #, etc.

Suite, Apt. #, etc. .
4. Date Incorporated or Qualified
.Te Do Business in Florida L
City & State _ City & State : October 7, 1996
, . S. FEI Number Applied For
Auburnd :
b n ale, Florlda . 593454675 Not Agplicable
Zip Country Zip Country 5. )
‘33823 Usa . CERTIFICATE OF STATUS 0ESIRED (] ttidioin
7. Name and Address of Current Registered Agent
Nama .
Carmen Meadows
Street Address (P.O. Box Number is h{ot Acceptable) o :%’: i:l L-.:I ]_ E:f . I l:f ':' E-n }_3
4960 Herndon_ Drive SRR S e SO edon
Suite_Apl,#. Elc. SLTTLEY .,_,l..' LU R ecrerE L BN ol
City State Zip Code /Q%
Auburndale ' ﬁL
33823 APIE.
8. |, baing appointed the registared agent of the above named carporation, am familiar with and accept tha obligations of section 607.0505 or 6+ 7.0503,F.S. \ - V’ - g
Signiatura of ﬂ /L ;. M\ /" /[" 03 Q ,‘76 'ﬁ
Regigtered.agent v/@"’\ 4 Dats g
’ ' : REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diractors) See Attached
4 N of Streat Add of Each . .
Titles Officers ascgjf?:f Diractors Ofrl'?:er andr?;_s Direcrgr City / Stata / 2ip
D | Norma ; | ‘ : ' o
© n Taqur 4910 Herndon Way Auburndale, F1 33823
DI | Jimmy Whitten 1416 0l1d Dixie Highway Auburndale, F1 33823
D...| Roy Spurgeon 4922 Herndon Drive Auburndale,'Fl'33823
D Melvin McGinnis 4923 Herndon Drive Auburndale, F1 33823
D .| Charles Thigpen 4935 Herndon Drive Auburndale, F1 33823
P " Carmen Meadows 4960 Herndon prive Albhurndale 1 232833

owed by the corporation have been paid and the na

SIGNATURE: ___PAGE 1 OF 2

10,9 certify that | am an officer or director or the recaiver or trustes empowered lo axecuta this a
this reinstatemneant application, tha reason for dissolu

ppiication as provided for in chapter 607 or 617
ticrt has been aliminated, the corporate nama satisfias the requirements of saction 667,

. F.S. 1 further certify that when filing
0401 or 617.04(1, F.S., that alt fees

mes of individuals fisted an this form do net quality for an exemption under saction 118.07{3}{i), F.S. The information indicated

on this application is trus and accurate, and my signatura shail have the same Iagél sffect as if made under oath.

SIGNATURE ON PAGE 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data

Daytime Phone #




- ]

"QP'L.E;.SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

R FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
2. Pringipal Office Address 3. Mailing Office Address
Suite, Apt. #, etc. . Suite, Apt. #, atc. } -
4. Date incorporaied or Qualified I
To Do Business in Florida
City & State . City & Stats
’ 5. FEI Number Applied For
———— e ' ) L Not Applicable
io Count Zip Country — =
¢ oy 6. 848,75 Additional Fea required
CERTIFICATE OF STATUS DESIRED [ for a Cantificate of Stanus

7. Name and Address of Current Registerad Agent

Name

Street Address (P.0. Box Number is Not Acrantabla)

Suite, Apt. #, Etc.
City State Zip Cade_
8. |, being appointed tha ragisterad agant of the above nzmed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. S_
' =
Signature of : ] : -
Registered Agent Date g

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Titos Offcors and/ar Girectors  Offcar andsor Brecen Gty State 1 ip

VP Steven Jones ' 4804 Herndon Drive_' Auburndale, F1:33823
S Chris Bridental T 4820 Herndon Way “ Auburndale, F1 33823
T Tony Perkins 4920 Herndon Way | Auburndale, F1 33823

10. | certity that | am an officer ar director o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not gualify for an exemption undar section 118.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same lagal effect as if mage under oath.

Carmen Meadows

SIGNATURE: sy ot /2 -/ —qg o

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

Daytima Phare #




