APPI;:ICC)ATION Katherine Harris
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC.

758333

Principal Place of Business

655 DUNMAR CIRCLE 655 DUNMAR CIRCLE
WINTER SPRINGS FL 22708 WINTER SPRINGS FL 32708
us us

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

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET

ING THIS FORM.

FILED
 5LCRETARY OF STAIE
B0/1S10N 0P CORPORATION:

QONGY -6 PMI2:07

A0 A A

GA-20-00 A0 Ouz  Weise
RE

NS TATERENT

il

-

2. New Principal Office Address, i Applicable 3, New Mailing Office Addrass, If Applicable 4, Date Ingorperated or Qualified
B . To Do Business in Florida 05’13/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. — . — =
5. FEI Number ) Applied For
City & State City & State 582251033 Not Applicable
. - 8. 8 Additiona o eg ad
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [Siissmalionts
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must Iist at least 3 directors)
Name of OFficers Street Address of Each
) Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State/ Zip
,PD/ BISCHOF, BARBARA 598 DUNMAR CIR WINTER SPGS FL 32708
Sp -
i) ACHA, WENDY 587 DUNMAR CIRCLE WINTER SPRINGS FL 32708
PY AMEHEINIAMES— S67-BUNMAR-GIR WINTER SPRINGS FL 32708
CLAVSEN, CHRISTpPrieR. (575 DuNMmae C (RCLE
\rnLn \ﬂ N
}3} iy
B. Name and Address of Current Registered Agent 9 _Name and Address of New Ragistered Agent i -
Name
ACHA, WENDY Strest Address (P.O. Box Number is Not Acceplable)
587 DUNMAR CIRCLE
WINTER SPRINGS FL 32708 Suife. Apt. #, Efc.
City State | Zip Code
FL

Signature of
Registered Agent

(L SYEAHTURE REQUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.8.

Date QIA’/BO

REGISTERED AGENT MUST SIGN

| SIGNATURE: _ 7

!

11. | certify that | am an officer or director or the receiver or trustse empowered 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation hava 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 tha same legal effect as if made under oath.

MM 2= REQUIRED
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Yo 4§ o014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

we NDYAcHA
“TeEasvaer, PDiItELTorR

Date Daytime Phone #

CR2E0A0 (8/00)

001

J
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