PLEASE READ ALLASTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /%3 ¥:
REINSTATEMENT (@

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Carmel Woods Homeowners'

N930G00002732

Association, Inc.

2. Principal Office Address :
5940B Mona Lane

3. Mailing Office Address
5940B Mona Lane

FILED
01 AR 12 PH I: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Stephen R.

Suite, Apt. #, etfc. Suite, Apt. #, etc,
IR e o PO
) SE T o e e e e | 8. Date incorporated or Qualified
. - To Do Businessin Florida, =~~~ T ¢ T o e
City & State City & State . -
o e 5. FEI Number Applied For
Pensacola, FL 3.3.3 Pensacola, FL 32504 59-3587996 i -
Not Applicable
Zip Country Zip Country P ;
32504 Usa CERTIFIGATE OF STATUS DESIRED [] $3'f75 Additional Fee required
or a Certificate of Status
T. Name and Address of Current Registered Agent
Name

Moorhead

4300 Bayou

Street Address (P.Q. Box Number is Not Acceptable)

Blvd.

FOCETE R E T STy =
~04/23/01--D1005- 4126
T ey SRl |

Suite, Apt. #, Etc. .
Suite—13-—

Cit s Zip Cod
Y Pensacola ﬁ?f hode 32503 I
. I I .

8. |, being appointed the regis

Signature of
Registered Agent

d agent of the above name:

A2 MeoBield

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 'Z.l 27 l o\

REGISTERED AGENT MUST SIGN

— 2
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
Titles Officers angar Directors SC’)t;F?:etrAadrﬂﬁgrs Brecor City / Slate / Zip
T—-b}haglg:B;&v;ith B o 6641 Ski Lane = =~ T T Milton, FL 32583~ S
VP [) Linda LeBrun 5932B Mona Lane ‘ Pensécola,rFL 32504
S/T I) Sharon Hardin 5940B Mona Lane Pensacola, FL 32504

STATERENTOD

SIGNATURE: Q

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owed by 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

< .

=z 23,0/ 850-494-1776

, g
;‘foATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EDB1 (9/00)

9%



