PLETING THIS FORM.

M e FILED
- SECRETARY OF STATE
Ainlhis kg N T xisE B1SION OF CORPORATI TALLAHASSEE. FLORIDA

DOCUMENT # P99000093684 | Ol MAY 21 PM 1:5L

1. Corporation Name .

WELLSLEY PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

e O oae RGO T RECRAOER
300 W. ADAMS ST.. STE. 440 300 W. ADAMS ST.. STE. 440

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 5 1999
Suite, Apt. #, etc. Suite, Apt. #, elc. ,2 I
5. FEI Numbar Applied For
CiyaSate ... - - T.Cy&smts . _ = ]-A pﬂl?t.é For . - .- [ NoFApplicadte
6. -
. - 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] M o & Cortifinats of goaTe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
oP LAPOQINTE, KENNETH 4 300 W. FORSYTH ST., STE. 440 JACKSONVILLE FL 32202
v HOWELL, WILLAM R 300 W. FORSYTH ST., STE. 440 JACKSONVILLE FL 32202
DST YOUNG, SHIRLEY A 300 W. FORSYTH ST., STE. 440 JACKSONVILLE FL 32202
SOO004 435553 ——2
=Pe/ A O == )]
deke300 00 sse300. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ]
‘LAPO‘INT_E_’.KENNErHHJ . - - - -Street Address (P.O. Box Number is Not Ar:c.s-ptable)'I
300 W. ADAMS ST., STE. 440
JACKSONVILLE FL 32202 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abpve named corporatio am famitiar with and accept the obligations of Section 607.0505, F.S, '
. 7, (7* N |LF 77 A = rc-ft ™ ;o

) WAV A EEOIRED 5lis)
Registered Agent LA W )PA =7 L foxl ) Date , S O l

4 [ REGISTARED ABENT MUST SIGN
Al Y

#11. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(), 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.

SIGNATURE: WWJ M@ﬂ]HRE &/ h’D/O\ 904-293-00 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phona #

CR2ED40 (8/00)

t



-J.

WELLSLEY PLACE HOMEOWNERS ASSOCIATION, INC.
300 W. Adams Street

Suite 440 X

Jacksonville, FL. 32202 '

May 15, 2001

Florida Department of State
" Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Document #P99000093684
Wellsley Place Homeowners Association, Inc.

To whom it may concern:

- Weéllsley Place Homeowners Association, Inc. requests that the attached application:for-~ -
reinstatement be reviewed and that the corporation be reinstated. The dissolution of the e
corporatlon was due to change in management and due to an incorrect address onthe "' "
correspondence. The address that is listed on the application is correct. i

i

Attached is also a check for $300.00 due for processing. If you have any questiohs orif
the information is incomplete, please contact Ginger May at 904-292-0778.

Yours truly, !

W Wi '{M:i ' o I

William R. Howell, TI ' ‘
Wellsley Place Homeowners Association, Inc. .



