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1. Corporauon Name

7. Name and Address of Current Registered Agent

Weavmoy £ Meadouws

Street Address (P’O Box Number is Not Acceptable)
S Swy S

Suite, Apt. &, Etc.

Name

State Zip Code ~ -

" Dundee 7 FL| 3558
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8. |, being appointed th7g|37 agent of the ab armed corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503, F.5.
Registered Agant

Date é//Z}{/&Z-

REGISTERED AGENT MUST SIGN

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

Tiles Officers I:ggj’z:) E)irectors E‘C’)tfr;:ér’?r?ﬁosf Sifrsc?tg? City / State / Zip
P ’ 2 727
\A/dwvma/ £ Meadow S Yo A, dqeu//)acl /fVe andg@ FL 33 S
e e s e e e
Ve Ja,/m:/ Meadpw s Yot /fadc.(\’ woddl /Va M)anclea Lo 3)?)"‘7
z

Pundeo £z 338 3F

5 /{@ vin Meadpw s S0 2 Z/d{f/ Zzw’,o

10. | certify thal { am an officer or director or the receiver or rustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, £.S., thal al{ 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.8. The information indicated

an this application is true and @ccurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: M Weaymow £ Meaclsws € /2 9‘/ 02 FE3-439. s 52

SIGNAZMREAND TERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Daytime Phona #

7He KA(/A o Dundee Homeowners 20000208382 —— 5
SSs50C ia Fron - -10/03/02--01058--014
- #AEHI06, 25 sead0R, 25
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MEADOWS PROPERTIES, INC. 0 P.0. BOX 668 O DUNDEE, FL 33838-0668 o (863) 439-5542 O Fax: (863) 439-1517

April 5, 2002
! P RECEIVED
JUL 0 8 2002
- Department of State BY:
~ = Division'of Corporations -~ ' [ — B
P. O. Box 6327 T ; o

Tallahassee, FL 32314
RE: The Biuffs of Dundee Homeowners Association — Document # N97000005831

To Whom It May Concern:

We were unaware that this corporation had been declared “inactive” by the state. After a
call to your office we were informed that due to returned mail (it was being mailed to the

~“physical address; instead of the mailifig address), it Was détermined to be inactive” We
were informed that the annual fee is $61.25 for 1998 - 2002, which equals $306.25. You
will find this check enclosed. However, we request that the reinstatement fee be waived,
since we never received our mail. '

Please return this corporation to active status. Thank you for your cooperation in this
matter.

Sincerely,

Wj{f.élon E. Meadows, CEO
- Meadows Properties, Inc.
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Enc.



