PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLlCAT]ON e & \ FLORIDA DEPARTMENT OF STATE
. FOR pr Sandra B. Mortham

Secretdry of S}ate
REINSTATEMENT

DIVISION OF CORPORATIONS ‘F \ L E D

DOGUMENT #] (9§ ||| 97 N5 22 M 83l
{1 OF STATE

FANTASYWORLD CLUB VILLAS EQRﬁ RIDA
HOMEOWNERS" ASSOCIATION, INC. qu 115SEE, FLOR
Principal Place of Business Mailing Address
Suite D P.O. Box 22193
2960 Vineland Road Lake Buena Vista, FL
Kissimmee, FL 32830
34746 STATEMENT OM ,0}/!-
If above addrasses ara Incorract in any way. line through incorrect information and enter correction balow, BE'N
2. New Principal Office Address, I Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 4/2 2/8 3
Suite, Apt. #, etc. Sulte, Apl. #, elc.
6. FEI Number Applied For
Ciy & Gals Cily & State 59-3320316 Not Applicabie
- , 6. 875 »
Zip Country <ip Country GERTIFICATE OF STATUS DESIRED ] ;
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Offlicers Streel Address of Each
Title{s) and/or Directors Officer and/er Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D/P Nick Kosmos 2960 Vineland R4, Suiteb Kigsimmee, FI. 34744
o I E L T .'.;;f"”"':l[_'ll-_._. et
D/T | Bruce Nelson " mun',fe'",/q -1 1 1g'w; W
& 056 P T, ol
D/s Cindy Harvey " -
D Clayne Dice " 0{\
j -
S¥Y
D/V | Bruce Strombrus " qa’’ "
J
8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Name
gi?:g ?6lward ’ Esq * Street Address (P.O. Box Number is Not Acoeplable)
105 E. Robinson Street Suite, Apt. #, Efc,
Orlando, Florida 32801
City Slale Zip Coda
10. |, belng appointed the regisi#rad age bove na 4 ipm, am lamiliar with and accept the obligations of Section 607.0505, F.S. 1
nalure of ’ z; % é/ /
gistered Agent ___ s Corr 7 ¥ ) e Date __ |
' REGISTERED AGENT MUST SIGN
7, . .
11 . Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[ ] on Infangible tax.)

&

12. | certlify that | am an officer or diraclor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemption under sestion 118.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

_ Bruce Nelson 5{/__141)39_L9393

“BIGNATURE AND TYPED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E040 (12/96)




