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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FUHM—

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #534259

1. Cormporation Name

Seven Springs Property Management Sérvices, Inc.
2020 Seven Springs Blvd.
New Port Richey, FL 34655

2. Prificipal Office Addréss 3. Mailing Office Address
2020 Seven Springs Blvd. 2020 seven Springs 4lvd.
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualitied
£ - : To Do Business in Florida 2/26/1991
Gity & State City & State - - i
I ¢ Rich N - Rich | 5. FEr Number Applied For |
New- Port "Richey; FL-- -- ——Hew—Port—Richey, FL —~ —|<&69-3055736 == -~ — ——[= Not Applicable” ||
Zip Country Zip Country 6 557 N ]
34655 USsa 34655 USA CERTIFICATE OF STATUS DESIRED [, 8'"3 P o0 (ouired

7. Name and Address of Current Registered Agent

Name
‘Barbara J. Perich
Streat Address (P.0. Box Number is Not Acceptable) ::l_'ELi i1 ] i 1> He ] g'A' Vv ::ﬂ_‘:j ]
2020 Seven Springs Blvd. 0401 /704--01 008002 w305,
Suite, Apt. #, Ete.
City : State Zip Code
New Port Richey Fi. 34655

8. |, being appointed the registefdd agent of the above named corporatio

In familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L

Signature of 5 '—QG—— 0 s&
Registerad Agent ' Date
REGISTERED («*MT MUST SIGN
n .
9, Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each ) ,
Tittes Officers and/or Directors Officer and/or Director ' City / State / Zip

" 8TD—| ~Perich; Larry M.- -— -- -. 19706 Crawley RA... .. __. _  lodessa, FL. 33556

PD Perich, Barbara J. 19706 Crawley Rd. Odessa, FL. 33556

] —= ——, =T - — T—

R TP ERWIE N N
"R B EvEUs| @ | =g
T

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 infi and accurate, and my signature shall paxe the same lagal effect as if made under oath.

-

SIGNATURE: M /V/(]f\

SIGNATURE AND TYPED OR PmNTEQjAM‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _

CR2ECB1 {01/04)



