:OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI#E;T!ON Katherine Harrls F“.ED
S t f Stat
| REINSTATEMENT Y oo 990CT 20 PH 114

"TARY OF $TA
chur\ﬁm # N98000000104 ms&%;‘%%z f-’mﬁa
son.FH COURT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2406 JETTON AVENUE 2406 JETTON AVENUE '
TAMPA FL TAMPA FL

If above addresses are incorract in any way, line through incorrect Information and enter comection bolow. n
 §

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, f Appficable - PEB Y o o0 RE—————
To 5
Suite, Apt. #, elc. Suite, Apt. #, etc. 01mj1m
6. FEI Number Appiled For
City & Stale City & State s Not icable
- - 8.
Zip Couniry Zip ' Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Btraet Address of Each i
1Title(s) ) andfor Directors 3 Officer and/or Director 4 City / State / Zip
op EVANS, DONALD C 2406 JETTON AVENUE TAMPA FL
D EVANS, BARBARA L 2408 JETTON AVENUE TAMPA FL
DTS HIGGINS, WILLIAM O 3801 BAY TO BAY BLVD. TAMPA FL 3328
B DO0003031450--—4
~11/01/33--01128--012
LE L1 TR TR o S
8. Nams and Addrass of Current Reglstered Agent 9. Kama and Address of New Reglstered Agent
Name
EVANS, DONALD C e = g
2406 JETTON AVENUE sl Adiress 0. B Nurnbar s el Acospiatie a
TAMPA FL Suits, Apt. ¥, Elc.

i TR

101, being appointed the registered agent of the wﬁm. am familiar with and accept ihe obligations of Seclion 607.0505, F.S.

ST FRE ST Q"Z
g’g;ias:::g;:\genl /1-""2 4 d < i"’i * E L b Date Ir” l”,

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the iver of Irustee amp d 10 sxecute this application as provided for in chapter 607 or 617, F.S. 1 further certily that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of seciion 807.0401 or 817.0401, F S, that all fess
owed by the corporation have been paid e the names of individuals listed on this form de not qualify for an sxemption under saction 118.07(3)}, F.S. The informaticn Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Qetctent5, 1905 [i73) 2501282

ST EIERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

3

SIGNATURE:

L OmT AF



