PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood SED
. ~ Secretary of State
REINSTATEMENT £ = DIVISION OF CORPORATIONS 630CT 21 B 940

DOCUMENT # 758333 SECREIEY CF ST

DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC. Eg ijg? q’ﬂ’!ﬁﬁ?{
‘ J i—Cz;%'“
Principal Place of Business Mailing Address h
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
| Pt UL P o | e Ly e o
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. SN T U e Loy [ - e i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Fierida
Suite, Apt. #, ele. __ R Suite, Apt. #, efc. 06/13/1981
- - [ P - - ———— - ..5. FEFNumber_  _ v R Appliad For
City & State City & State 532251033 Not Applicatle
- n " 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] | .

7. Mames and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corperations must list at least 3 directors)

e andlor Direciors , Oficer andior Direcor ) Gity / State/ Zp
sD JACOBSON, ANGELA 545 JULIE LANE WINTER SPRINGS FL 32708
T ACHA-WENRDY 587 DUNMAR CIRCLE : { WINTER SPRINGS FL 32708

IABRY  TRYLOR, 552 dunmay (dircle
PD POTCHEN, ROBERT 530 JULIE LANE : WINTER SPRINGS FL 32708

-

vPD DAV.ID MaLEOD 45 DuNMAR. Qirale wm"[el/@m‘;,yS‘3270&

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

! ™™ LARR: AW OR. -

‘ WENDY—— - : - . Streemdd%ss 0. Boxﬁ)bensW€mb@R GL,G

WINTER-SPRINGS FL 32708 Siite, Apt. #, E1C.
!

" lNTER. SPRBS & “HT70&

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-
#

. aﬂﬁ%/"?'ﬁ}f PN E Y . é’
§ AAL (AN TN D ‘) i"’ \ J
b QMGG R D o Jat £ 2003 .

ey REGIST;'RED AGENT MUST SIGN

AL

11. I cartify that | am an officer or d:raf{tor or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasgmlor disgolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.S., that all fees
idwed by the c‘orpo‘rauon have been pAi and-Je names of individuals fisted on this form do not quality for an exemption undar section 119.07(3)(@), F.S. The information indicated
on this application is true and accyrajé, y signature shall have the same legal effect as if made under cath.

sianature: A/ LANTIEEYE (3] mr;lé’)m“‘*h ¥ | 18fisog  402-4151920

1. Corporation Name
‘ AH \HASSER um%%; S—

CR2E040 (7/03)

SIb(NATUFé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



