PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'HIS FORM..,, -

CORPORATION * FLORIDA DEPARTMENT OF STATE Fﬂ LE D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09AUG |3 P 3: 4,9

SECKETARY UF 3IATE
DOCUMENT # N97000005981 SECKETARY UF SIME

1. Corporation Name

Crystal Lake Homeowners Assn. of Tallahassee, TNC

AN SARTEA2E
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UB.'! 1 4.‘;1..!3“'""}1'..” 1'“' T ®%ab. ED
3370 Capital Circle NE 3370 Capital Circle NE CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. -
i i 4. Date| tad or Qualified

Suite A Suite A Do BoBomagsin Fonda " 10/23/1997 |

City & State Clty & State I
5. FEI Number Applied For

Tallahassee,FL Tallahassee,FL 27-0565869 Mol Applicabia
Zip Country Zip Country 6 875 N ]

32308 USA 32308 USA CERTIFICATE OF sTATUS DESRED [ B 1> Addionat Foo (oquired

7. Namae and Addrass of Currant Reglstered Agent

Name

James M. Priester The reinstatement fee is imposed, except in

ircumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable} . . : :
3370 Capitai Circle NE the prlor.notlces. By gheckmg this box, you

. are certifylng the prior notices were not
Suile, Apt. #, Etc. received and requesting the reinstatement
Suite A ;

fee be waived.

City Slate Zip Code
Tallahassee FL |32308
8. |, being appointed the ref Ad agent of the above named comporaljon-aa-{amiliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of / l’ .
Registerad Agant A'_ A 1‘ 7 AN ’j . pate August 13, 2009

REGISTERED AGNT MUST SIGN

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

Tities Officars r;l:;r:,zro !f)irectors Sc‘)tfr'f‘la:;r":r?dr?:rs Duifrssgl"l City / State { Zip
P/D | Richard R. Crook 262 Strickland Road Attapulgus, GA 39815
VP James Williams 158 Strickland Road Attapuigus, GA 39815
SiD Linda Hennin 262 Strickland Road Attapulgus, GA 39815
¢
T/D James M. Priester 3370 Capital Circle NE Tallahassee,FL 32308
. - {
REINSTATEMENT Dy~ 0§ {5,
%//2/09

10. | certify that | am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thts reinstatemant application, the reason for dissclution has been eliminated. the corporate nama satisfies the requirements of section 07,0401 or 617.0401, F.S., 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 cantained in Chapter 119, F.S. The information indicated
on this application is true and accurate, a y signatura shall have the same legal effect as if made under oath.

-
SIGNATURE: ( ﬁ)évf %/j P PI5 ST E NHET
SGNATORE .Alh PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




