PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APP|ICATION g%, FLORIDADEPARTMENT OF STATE

“OR P . Sandra B. Mortham
2% j” Secretary of State “iF oy
REINSTATEMENT <a% DIVISION OF CORPORATIONS FILEL.:'

DOCUMENT #  ~7(,492 | 01 JAN=5 A 8: L8

1. Corporation Name

AZALEA LANE CONDOMINIUM ASSOCIATION, INC. SECRETARY OF STATE
%} TALLAHASSEE, FLORIDA

Principal Place of Business Maiiing Address

1094 Azalea Lane, Winter Park, Florida 32789

REINSTATEMENT 5,-00

If above addresses are incorrect 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 Incorparated or Qualified i
1096 Azalea Lane 1096 Azalea Lane To Do Business in Florida 7/21/82 |
Suite, Apl. #, etc. Suite, Apt. #, etc. ]
5. FEI Number Applied For |
ity & State ijy & State .
WAERE Park, FL N inter Park, FL ; Nol Applicable
- - : S8.75 Additional Fee required
Zip Country Zip Country A
GERTIFICATE OF STATUS DESIRED ] [IVMPSRemun i s
32789 USA 32789 USA . e e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directars)
Name of Officers Street Address of Each ] .
Title!s) and/ar Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D| JENNIFER CASEY : 1086 Azalea Lane Winter Park, FL 32789
S/D JOANNE HORNER 1084 Azalea Lane Winter Park, FL 32789
T/D KRISTY MONTGOMERY 1096 Azalea Lane Winter Park, FI, 32789
D JULIE REAM 1094 Azalea Lane Winter Park, FL 32789
SONOesShEl S ——59
- pdam, b P Bt el
[l NS T AL Wi 0 N LK L v e
- Tt ofy
#4651 102.50  #x%]1102.50
V4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Name g
; JENNTFER CASEY B
ROBERT W: PEACOCK Street Address {P.Q. Box Number is Not Acceptable) §
800 N. Highland Avenue &
1086 Azalea Lane &
Orlando, FL 32803 Suite, Apt. #, Elc. <
City State | Zip Code
Winter Park FL | 32789
10. +, being appointed the registered agentWation, am familiar with and accept the obligations of Section 607.0505, F.G.
R NP e D
Registered Agent A — _ Date C/ . 2 _7. Zaoc
U REGHTEREDAGENT MUST SIGN A 4

{See other side for information

11. Does this corporation pay awy intangible tax to the : v side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered 0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.04C1 or 617.0401, F.S., 'hat all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.67(3)i), F.S. The information indicated

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

Jepy R, Crsed /R-27-60

SIGNATURE: C
Daytime Phone #

Sy TURE AND TYP A PRINTED NAMW QIRECTOR Date
J @' Y ($07) ¢u7-5559




