PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

APPUCAT(ON SRR, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State F % % E a
REINSTATEMENT ‘& DIVISION OF CORPORATIONS e
- T : 52
DOCUMENT # N97000006238 ggHOy 19 MM S
1. Corporation Namea waad TE
SECRETART OFSTRE A
SANTA FE BEND OWNERS ASSOCIATION, INC. T ARASSEE ,

Principal Place of Business ) Maiting Address
T o e R TR TAMOA
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.
2. Mew Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified

Te Do Busingss in Florida 1 1 !05 , 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. o i iR - i —
5. FEI Number 24| Applied For

City & State i City & State — i Not Applicable

A - - B. a
z Country Zip Country GERTIFICATE OF STATUS DESIRED []
7. Namas and Sireet Addrassesrc;fiEiach (ﬁ&ar and/or Director (#lorida ﬁ;nbroﬁmfmomﬁ;:;;;ﬁstﬁét atleast 3 di}mors) .

}é Nama of Officers Street Address of Each )

Tike(s) and/or Directors Officer and/or Director City / State f Zip

1 2 3 {Do NQT,HE? PDSE Efﬁca Box Numbers} 4

D ROBERTS, AVERY C POST OFFICE BOX 233 LAKE BUTLER FL 32054

D |BOLES, LNDAC 6798 CRYSTAL LAKE ROAD STARKE FL 32001

D WOODINGTON, BILLY ' 255 NORTH LAKE AVENUE LAKE BUTLER F. 32054

‘77ld)3/,

= "/WJ/Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name i o -

ROBERTS, AVERY C Street Address (P.O. Box Number is Not Acceptable)

255 NORTH LAKE AVENUE ST T I I P s b | =] et

LAKE BUTLER F1 32054 Sufe. Aol ¥, St ~12/01 /4E—01083--020

' R B g, o e gg -
City " State %‘Ip god TR
_ 1 FL

CR2E04G {9/98)}

10. 1, being 2ppointed the Jegigtered agen( pf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F-5.

ASUCTIVCE REQUIRED . owe _/1/2-FF

REGISTERED AGENT MUST SIGN

Agent

Sigqa!ure of
g 4

11. This corporation owes or has paid the curreht'year (See other side for information
Intangible Personal Property tax due June 30. ves L1 No DX on intangibie tax.)

12. | ceriify that | am an officer or director or the recelver or trustee empowered to execute this appication as provided for in chapter 607 or 617, F 8. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.35,, that all fees
owed hy 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}(1), F.S. The infermation indicated

on this application is true and accurate, a ’ my signature shall have the same legal effect as if made under oath.

Uihobee?S  f142-50 90y 47 3509

Daytimie Phone #

SIGNATURE:




