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_y PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ,55 ?~1‘ FLORIDA DEPARTMENT OF STATE
2% X Secretary of State

FILED

REINSTATEMENT o - 07 OCT 18 Py i: 37
Uﬁﬁz@ %77 S(\I\L|J:~- IA(
DOCUMENT # N98000005425 TALLAASSEE, F FLORIDA

1. Corporation Narma

SILVER OAKS PHASE | OWNERS' ASSOCIATION, INC

2. Principal Office Address - No P.O. Box # . Mallln

919 WEST JAMES LEE BLVD|P box 1542

IREIRIST POuER T

1y n':..-.us.-‘.i:”m?i

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

o aen ™™ 00/18/1998
CRE: CRESTVIEW, FL ol
CRESTVIEW, FL C V, BgEEE% 004 g

Country

USA 32536

Country

42536 USA

6. 5
CERTIFICATE OF STaTUS DESIRED[ |

7. Name and Address of Current Registered Agent

MICHAEL S. MCDUFFIE

mThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

FrYWEST JAMES LEEBLVD

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

State

FL 32838’

CRESTVIEW, FL

8. |, being appointed the regigfered agent of the above corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date [ DI/ q'éﬂo7

Signature of
Registered Agent

MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonproflt corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Narme of

Tities Officers andior Directors

City / State / Zip

PD

JOHNNY WILLIAMS

5851 CALUMET COURT

CRESTVIEW, FL 32636

VPD

THOMAS CALHOUN

5832 HUNTING MEADOWS DR

CRESTVIEW, FL 32536

D

DARREN ETHERIDGE

2609 PALAMINO TRAIL

CRESTVIEW, FL 32636

SD

ED SANTOS

5859 HUNTING MEADOW DR

CRESTVIEW, FL 32636

.ll

.- Dd

NSRRI IR NI
A CI07P-N02 +wing 25

owed by the corporation have
on this application is true and

SIGNATURE:

10. | cerity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. 1 furthar certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

n paid and the names of individuals ksted on this form do not qualify for an exemnption contained in Chapter 119, F.5. The information indicated

urate, and my signature shall have the same legal affect as if made under oath.

Ll

S{GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




-
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Sﬂver Oaks Phase 1 Owners’ Association, Inc

P.O. Box 1542
" Crestview, FL, 32536
September 18, 2007
Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314
RE: Reinstatement Application—  Silver OQaks Phase I Owners’ Association, Inc

N98000005425

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated with the
State of Florida.

As provided for in your instructions, we are respectfully requesting that the $175.00
reinstatement fee be waived. We did not receive the annual report notice for the year
2005 because we switched accountants and our Registered Agent had been our
accountant. Since we did not receive the dues notice and renew the corporation for 2005,
we also did not receive a notice for 2006.

We did not realize that the reports for these years (2005-2006) had not been paid and

filed until our current accountant brought it to our attention that the corporation had been
dissolved.

Based on the explanation in this letter, please accept the enclosed check of $185.25 to
pay the annual fees ($61.75 per year) for 2005-2007 and reinstate our corporation as
quickly as possible.

Thank you in advance for your favorable consideration of this request.

Please call me if you have any questions or comments.

Sincerely,

wya

Johnny Williams
President

25t



