_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIBFORM..
R} AKD

ARPLICATION FLORIDA DEPARTMENT OF STATE A
i FOR Sandra B. Mortham Fﬂ.-EE
Secretary of State
REINSTATEMENT DIVISION OF CORPOﬁRVA'l:erNS ) 98 HBV 2 3 ﬁﬁ E i . S 6
DOCUMENT # 767572 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Corporation Namie

HOLIDAY ESTATES, THIRD ADDITION, HOMEOWNERS ASS
OCIATION, INC.

Principai Place of Business Maillng Address

1575 SANDERUNG DR. 1575 SANDERLING DR.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

If above addresses are incomact in any way, ling through incerrect information and enter correction belaw. i %' NSTATE M E NT l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 11 Applicable 4. Date Incomporated or Qualified - -y
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 2 U 1983
5, FEI Mumber Applied For

City & State City & S@te T 59-2366435 Not Applicable

; 6. aq 2
Zp Country Zip Gauntry GERTIFICATE OF STATUS DESIRED [ [Pepammrbe. oop -t
7. Mames and Street Addresses of Each Officer andfor Director (Florida nonp?&ﬁfzo;sgr;ﬁaihﬁét list at least 3 direc{orsﬁz i “_f Ei it L___: F Li E} I -:'_:"q '“"‘ "‘_E ﬁ

it Ngm'e of Officers Street Addé?ss S’f Each ~ 120 - inE——Ud 1
1 tta(s) 2 and/or Directors 3 (Do NCT L?;gc;;;norgée gg:t !?szmbers) 4 3-*&*24%%3“:3#%*245, GD i

P MCINROY, THOMAS E. 1405 SANDERLING DR ENGLEWOOD, FL 00000

VP WILLIAMS, FRANCES 1592 BLUE HERON DR ENGLEWOOD FL

S SIGNOR, MARGARET 1544 BLUE HERON DR ENGLEWOOD, FL 00000

T SCHULERAEAN Krol Florance© | icos oaNpERHNGDR ENGLEWOOD FL

/1296 Blue Heron Dr
D MATE-GEADYS Showp facwd 273-TANAGERN . ENGLEWOOD FL
12368 Sandarl: ng
ST rd
D BROWNAOHN Karas Ro ber ¢ 273 TANAGER-EN ENGLEWOQOD FL g
13903_!«2. Heran Dr. \\ L

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

Name

R. WILLIAM WELLBAUM, JR. Stroet Address (P.O. Box Number 5 Not Acceptable)
350 INDIANA AVE. 8. Jlo S.Me Call. @d .

ENGLEWOOD FL 33533 Sulte, Apt. #, Etc.

State | Zip Code 3

City
ENG LEWSYD FL| 3422

Signature of s,:_;! ! RE D Date }} "l Z-’%Y

Registered Agent

) ot B A=2

10. I, being appointed the regisigred agent of the above named corporation, arg familiar with and accept the obligations of Section 607.0505, F.8. =
3 -
%

REGISTERED AGENT MUST IG)\I

rd

11. This corporation owes or has paid the current year 7 (See ather side for information
Intangible Personal Property tax due June 30. Yes 1 No on intangible tax.}

12, { certify that | am an officer or directar of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies e requirements of section B07.040% or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated

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

Wig/e8 2t Y1s"bory

Date Daytime Phone #

SIGNATURE:

CR2EQAD (9798]




