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1. Corporation Name

[ eaend late Estates Home Owners
2550(',(5:7":2)(1 ) Ine.

2. Pnncnp a) Office Address 3. Mailing Office Address
ox o] same HEINSTATEMENT D
Suite, Apt. #.setc, Suite, Apt. #, elc. E

4. Date Incorporated or Qualified

— S I To Do Business in Florida QQJ fc}/) q____ _
City & Stati: City & State
Iy L‘.)Df' t\ ): L/ N 5. FEI Number 33? Applied For
59 - , q SI Not Applicable

6.
CERTIFICATE OF STATUS DESIRES (] SB'S’ Jddinona) Pee required
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7. Name and Address of Current Registered Agent

"™ Defooe. Markin L.

Street Address (P.O. Box N er is Not Acceptabt

oXUI€ /aMb

Suite, Apt. #, Etc.

Cityuke %}H\

8. 1, baing appointed the registered agent of the above named corporation, am famil ith and accept the obligations of section 607.0505 or 617.0503, F.S.

P Date ’ KM

Signature of
Reqgistered Agel

CR2ZEC81 (9/99)

9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemen? application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! 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 indicaled

on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath. ﬂ
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