PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION. 57 FLORIDA DEPARTMENT OF STATE NN

FOR Glenda E. Hood o paee e
: IS Secretary of State ? I cl
REINSTATEMENT DIVISION OF CORPORATIONS

N0y -7 &I0:10
DOCUMENT # N97000003143 03NOY T !

1. Corporation Name

WOODLAND GLEN HOMEOWNERS ASSOCIATION, INC.

\- ._.-|;»- ,'—}11 1“ [}Tr\lt:

s o l|I||||I?Il|\||HlII}IIII\l|I|l|Illllllﬂ\|I||I!IIIHIIIIIIIIIHlIlIII
FAIRFIELD FL 32634-0605 FAIRFIELD FL 32634%

= I PE S =
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11, | [ i 1 '.. .-1’11 i M --—ﬁ 1H“ 1,1‘1'“ i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date lncorporated or Qualitied
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. (Bl 02[ 1997
' 5. FEI Number Applied For
City & State City & State 59‘3486495 Not Applicable

: : 8. 8 Adtlitional Fee required
Zip Couniry Zip Country CERTIFICATE OF STATUS DESiREDNﬁ or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

st | i o . e ) Ciy. e 1 2
DV TGROCE QY Buehler ' \Y ;C.'{'o Y | 12950 NW1TSTPLAGE REDDICK FL 32686

=S 1,535 NW [26H o1
=T \/ |MCNEL, SUSAN 16945 NW 126TH TERRACE REDDICK FL 32685
DS——BREWER BERNADETTE Chondler, mese«w—gem%ﬁmeﬁ REDDICK FL 32686
Vv Charles | 12305 NW [8H. Place
—¢~ PP |BAXLA, JEFFERY 13030 NW 131ST COURT REDDICK FL 32686
p——avistony Baet, Robevt  |isazsnw-sist-coumr REDDICK FL 32686
v 12130 NW [t Place_
v ROG_EHS, BEN PO BOX 118 FAIRFIELD FL 32634

_8. Namg.and Address of.Current.Registerad Agent- — e =s = —~—=9:Name and Actdress o New Registered Agent

- Name
JEFFERY E Street Address (P.O. Box Number is Not Acceptable)
13030 N.W. 171 PLACE
REDDICK FL 32686 Suite, Apt. #, Ete.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date (ll/t {03

11. | ceriify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided tor in chapter 607 or 617, F.S, | further certity 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, . (?,S'z)
SIGNATURE: SIGN : E, é& - L / /03 3Gq.2135

SIGNATURE AND TYPED o%n\) NAME OF SIGNING dFFICER OR DIRECTOR ¥ Data Daytime Phane #

Principal Place of Business Mailing Address RE!NSTATE“MENT @ ’3 —

|

CRA2EQ40 (7/03)



