PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%, ~FLORIDA DEPARTMENT OF STATE
i Jim Smith

Secretary of State F E Em Ea

DIVISION OF CORPORATIONS
IDOCUMENT # 1/ 990000 PszzT 020CT -3 AMII: 35

CORPORATION
REINSTATEMENT

1. ion Na gy e \ - ¢ o
Corporation Name LSECRETARY OF STATE
FALLAHASSEE, FLORIDA

OAK RUN HOMEOWNERS ASSOCIATION OF ZEPHYRHILLS, INC.
2. Principal Offico Address 3. Mailing Office Address
411 Commercial Ct, Suite E SAME __,
Suite, Aptl. #, etc. Suite, Apt. #, elc. OO O 2/

4, Date Incorporated or Qualified

To Do Business in Fiorida
City & State City & Stata =
Venice, FL — - ) FEI Number
coce _ 59-3669709
e Courtry | #® Cenriry 8. $3.75 Additianal Fee requirec
34292 U.s. CERTIFICATE OF STATUS DESIRED (] RVt

7. Namo and Addross of Current Registerad Agent

Name

James H Bingham, JR.
Street Address (P.0. Bax Number is Not Acceptable) (NIRRT I E g e A |

411 Commercial CT, Suite E 1 P R e e ,':;:_I;;_ -
Suite, Apt. #, Eic - i o e e f o o =TT yriowmi TN e
City . — Siate Zip Code
~ Venice. . ~ . : _ . FL | 34292

8. |, being appointed the registered agent of the above named corparation, am lam.iliar with and accept the oblii;éﬁoné of section 60?.D505 or 617.0503, F.S.

o T SO o Senesber 26, 2007

" REGISTER¥D AGENT MUST SIGN

CR2EDRt (8/01)

9, Names a t Addresses of Each Officar and/or Director {Florida nonprofit corporations must list 2t least 3 directors)
' Streot of Each . )
Tites Officers ’;‘ﬁd"rora{)imdms OffmrA:‘r;dr?:Diracbr City / Stata / Zip
VB/D
‘SECRET Kevin Ryman 37325 State Road 54 W Zephyrhills, FL 33542
PRES/I} James-H Bingham, JR.- —~411 Commercial CT, Suite E| Venice, FL 34292

I/ PSVAN
ST~

10, | certify that | am an cfficar or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. t turther 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 817.0401, F.S., that all fees
owsd by the corporation have bean paid and the names of individuats tisted on this form do not qualify for an exemption under saction 119.07(3)(i), F-S. The information indicated
on this application s tnue and accurste, and my signature shall have the same lagal effact as if made under cath. . ’ C o

SIGNA.TI..JRE: / 77 /4 7 ?-.2{032 835055

Daytinw Phono #




