PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4
il

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT # 766066

1. Corperation Name

Richwood ‘Homeowners Association,

Inc.

2. principalyffica Address

8332 Amber Qak Dr.

3. Mailing Office Address

P. 0. Box 2180

Suite, Apt. #, etc,

- —— Fam

Suite, Apt. #, etc,

P " - -

- 4. Date Incorporated or Qualified

12/10/1982

: To Do Business in Florida
City & State City & State
5. FEI Number Applied For |
Orlando, Florida Goldenrod, Florida 59-2298544 Not Applicable
Zip . Country Zip Country 6 " 4875
. . Additional Fee required
32817 0 USAa 32733-2180 | USA CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

'Elaine Garceau

Street Address (P.Q. Box Number is Not Acceptable)

‘8332 Amber Oak Dr.

Suite, Apt. #, Ete.

city  ° ,
‘Orlando

State

FL

Zip CGode
32817

8. |, being appointed tha reglslered agent of the above named corporation, am familiar with and accept the obligations of sechon 607.0505 or 617.0503, F.5.

Signature of

Registered Agent

CLlounr

U e~

REGISTEHED AGENT MUST SIGN

(0(3-‘ %

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprafit corporations must list at least 3 directors)

- Tiies | ffcers anor Directors Dffcer andor Ditsctor Oty / State  Zp

Pres |-John-Garceau - -~- -{ 8332 Ambef Oak™Dri— -~  |~Orlandd; FL 32817 = ~
Sec Patrick Martin 1503 Sugarwood Cr, Winter Park, FL 32792
Trea Elainé“Gafceau Orlando, FL 32817

8332 Amber Oak Dr.

05 rﬂ&'iﬁiblﬁ'——:ifq' RO TS
A\ N '

10, 1 cortify that | am an officer or diractor of the receivar or frustes empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatement appljcar.ion. the: reason for dissolution has been eliminated, the corporate name satisfies the requiremants

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)(j), F.S. The information indicated

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

SIGNATURE: ac’v"ﬂc’ 9‘50/( Cec i~ g\fwwﬂ/[

of section 607.0401 or 617.0401, F.S,, that all fees -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁEGTOR

m&/ 2ot

Daytlme Phane #

S 7o 610 NF0L-



