PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v ,-{PF?LICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris FILED ‘
0 Secretary of State TASEEQETAR Y OF STATE **
REINSTATEMENT ASSEE. FLORIDA

DOCUMENT # N97000005022 OINOV -2 AMI0: 03

1. Comporation Name
ADRIAN WOODS HOMEOWNERS' ASSOCIATION, INC.

S

Principal Place of Business Mailing Address
PENSACOLA FL 32505 PENSACOLA FL 32522
It above addresses are incorrect in any way, line through incorrect information and enter correction belgw. . d
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, I Applicable 4. Date Incomporated or Qualified
Pite od CO\""] v QD s( C) =z D]( i A ST 3 To Do Businass in Florida 09/05”997
| Suite, Apt. #, etc. ] Suite, Apt. #, efc. _
- - 5. FEI Number Applied For
&ty & State ? éiry & State . F 59'3503910 Not Applicable
200 50 . l &uﬂ&(‘;’ ))& 8. - ;
Zip Count Counlry 0 $8.75 Additional Fee required
?_;‘2_5 o5 5 1 % A . *57_5 oD S . S A CERTIFICATE OF STATUS DESIRED tor a Certificate of Stalus
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . "
1T|l|e(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
D BROWN, ADRIAN F 2203 N PACE BLVD PENSACOLA FL. 32505
D BROWN, ASHLEY F 8165 STONEBROOK PENSACOLA FL 32514
D YABUT, ADRIA B 4606 LENNOX PLACE PENSACOLA FL 32514

Y es:..\g.

e |Jdous 2 Q"Bv\é\r'\ 5697 Commaee PR RsmicIn, TL 32508

) : Y NvA'N o 500 Commance FarK | .
—~ |y v G5 S | Cee QusAcds B 32505

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

" oy L. (Oaewes )

BROWN- ADRIAN F Street Address (P. 0 Box Number is Not Acce table)
2203 N PACE BLVD E551 Covnpmencs. Op CARCA
PENSACOLA FL 32505 Sulte, Apt. &, Ete.

State | Zip Code

@wsxwl 4 FL | 22505

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

SANO04 TO0S T2 ——3
= 0003

**?@b)eéﬁféﬂi‘ e

Signature of
Registered Agent

11. | certify thalWr of the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstate: iedlion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed 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.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.
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sne RE ANF’VPED OR PRINCEQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




