:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

CORPORATION

2y FLORDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State
CIVISION OF CORPORATIONS
DOCUMENT #  N99000001363

1. Corporation Name

SURREY FARMS PROPERTY OWNERS' ASSOCIATION, INC

WAHODD AA525

LEL
TR STATE

(3 Jun-3 M \6

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS.%%.%EE E.EEE’:;U:-’-:'.. 1 E:‘fj 575
10023 Surrey Farms Ln |10023 Surrey Farms Ln ' Se T
Suite, Apl # efc. Buite, Api. #, eic. CR2ECEL {11/i01
Z. Bate ncorpcr!oa oraua #md I
To Do Business in Florida
City & Blale City & State 03/04/1999
5. FETNumber Applied For
Tallahassee FL ‘EpallahassesouiL 593650027 NOTRORTS

32309 United States

°. CERTIFICATE OF STATUS DESIRED

Zip Country
32309 United States
. Name and Address of Current Ragilt:ﬂd Agant

Nani&

SONYA K. DAWS

[ Stres! Addrass (P.0. Hox Numbar & Nol AcGeptable)

SHECABTAL-GIREEENE 715 G.

—Suie, Apt ¥, EIC.

saEEs  SUiYe OO

MOWC-’{'-;'-H:GOO

Cily Slale ZipTode |
TALLAHASSEE FL|3230

amed,

e ———————
8. |, being appointed the registered agent of the above
Signature of % <€
Registered Agent

~ {LREGISTERED AGENT MUST SIGN

Qo224 7EQE 159
- 6/04413--01023--002

oration, am familiar with and accapt the obligations of section 607.0505 ar 617.

##61 .25

4D(w fJB

Date

9. Namas and Street Addrasses of Each Cfficer and/or Diractor {Ftorida nonprofit corparations must list at least 3 directors)

Name of
Officars and/or Directars

Streat Address of Each
Cfficer and/or Director

Tites

City / State / Zip

PD | ANGEL HUSBANDS [10023 SURREY FARMS LN

TALLAHASSEE, FL 32309

VP SANDRA CARTER [10017 SURREY FARMS LN

TALLAHASSEE, FL 32309

SEC| ANESSA DUNGEY 10026 SURREY FARMS LN

TALLAHASSEE, FL 32309

10. E-mail Address: ANGELHUSB@ACL.COM

T CAULEY |

{To be used for future annual report notification)

owed by the corporation have been p ‘

t further certify, the j#fjorm
if made under oath. | am awara that f; i

4 inforraAtigmsupmitfad in
SIGNATURE: ! |‘{ .

mpnt to epartment of State constitutes &

11 | certify that | am an officer or drector or the receiver or trustes empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that Mmf?‘ng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of s;on B607.0401 or 617.0401, F.S., and that all fees
j tiog ind

ree felony as provided for in 5.817.155, F.S,

AL

icated off this application is true and accura:a..ﬁn my signature shall have the same legal affect as
i

B50-509-3656
LAY <l 4




