PLEASE.'READ‘.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

S5 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOOCOOOOHIHT

1. Corporation Name

Estates at Summer Lake Cypress Springs I

Homeowners Association,

inc.

2. Principal Office Addrass - No P.O. Box #
5955 T.G. Lee Blvd

3. Mailing Office Address
5955 T.G. Lee Blvd

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
09 JAN 12 AM 8:58

ETARY OF STATE
TAEE?\H{\SSEF FLORIDA

400140352
01/12/03--01054--013

REINSTﬁe'FE%@Ez%T

Suite 300 ite 300 4. Date Incorporated or Qualified
0 Su To Do Business In Florida  06-27-2000
City & State City & State
5. FEI Number Appiied For
Orlando, FL Orlando, FL
! 59-3689945 ot Applicable

Zip Country Zip Country 68.75

32779 USA 32779 USA " GERTIFICATE OF 5TATUS DESIRED [] o :‘g;’:::::: :2:’5'::‘(‘:':"“

7. Name and Address of Currsnt Registerad Agent
Name

Leland Management

Street Address LP .0, Box Number ts Not Acceptable)

955 T.G. Lee Bivd

Suite, Apt. #, Etc.
Suite 300

Orlando

State

Zip Code
FL 32822-4457

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, baing apprinted the

Signatura of
Reglistered Agent t

istared agent of ihe above named corporation, am familiar with and accept the obllgations of section 807.0505 or 617.0503, F.5.

bate 01-10-09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

s o oot _ S doas ot o Ciy I stma 125
sD Jean Paul Renaud 2963 Summer Swan Drive Or!andp. FLL 32825
PD Steve Distler 2993 Summer Swan Drive QOrlande, FL 32825
TD Mike Doyle 2819 Summer Swan Drive Oriando, FL 32825
VPD Angelo Fialo 2980 Summer Swan Drive Orlando, FL 32825
D Michael Ramos 2999 Summer Swan Drive Orlando, FL 32825

10. 1 certify that{ am an officer or director or the recalver or trustee empowerad 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 narma satlsfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and th
on this application is true and accurate, and

SIGNATURE:

mes of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information Indicated
jgnature shall have the same legal effect as if made under oath.

~Jéan /aw/ Kfnmzc/

Yp7-473-5255]

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/ 07/0?
I4 Dgls

v Daytime Phona #

%=

O o N oot e

cmn s

T T T e——




