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PLEASE READ ALL INS‘TRUCTIONS BEFORE COMPLETING THIS FORM.

%Lt ¢ Filib
e FLORIDA DERPARTMENT OF STATE S UHETARY OF S1AlE
CORPORATION ‘Katherine Harris T 1SI0M OF CORPRRATIGY

Secretary of State,

REINSTATEMENT Geiia .
N DIVISION OF COHROHA"FIONS 00 H R 30 ﬁuﬁ ﬁ): I 8

DOCUMENT # NaTb00006-43R b

1. Corpora}i&ﬁ Name

3

. Grand Haven Neighborhoods
. Association Inc.
v .
b
2. Principai Office Address 3. Mailing Office Address TEMENF q% 0 O
1 01d Kings Road S. 1 01d Kings_Road S 957
Suite, Apt. #, etc. Suite, Apt. #, etc. W -
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . - 11/12/97 -
I B o — 5. FEINumber  ___ _._ |, |apptiedFor J}
Palm Coast F1. 32137 | Palm Coast F1. 32137 “* [Not Applicable
Zip Country Zip Country 6. S875
Additional Fee required
32137 USA 32137 usa . CERTIFICATE OF STATUS DESIRED (7] Rl Corticateof Status,
7. Name and Address of Current Registered Agent
Name
Centex_ Real Estate Carp COOCuHO Tl mIes el —
Street Address (P.O. Box Number is Not Acceptable) ,,Dq_ f;]‘"l ;w‘l — 1E=_ 1 __[#'35
. . o cEEESD T
o A 2Fd—Kings—Roads—Sogth A¥p# 55, (o WEEHIES. (o
City State Zip Code
a]mzﬂgasf F1 32137 FL | 32137 N
(=]
8. |, being appointed th n t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
&
Signature of . E.r
Reqgistered Age Date | &
REGISTERED AGENT MUST SIGN )
9. Names and Street Addres\ées of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
4 Name of Street Address of Each ; .
Titles Officers and/or Directars Cfficer and/or Direclor City / State / Zip
DP Lenihan, John _ _ 1. 014 _Kings-Rcad-S— 1 Palm—Coast -
DVP | Gannon,Roger 1 0ld Kings Road 8. Palm_Coast Fl 321.37
DST |Smith,Clinton 1 0l1ld Kings Road S. Palm Coast F1. 32137

Nw\\‘f
\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 667.0401 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 quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, my sngnK)e shall have the same legal effect as if made under oath.

EUN.

\\.n X. Lan\l\o..b 3[\3(00 Qo 4945 ~4SI15

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED PRI




