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' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@,@@HM

L APPL‘ CATION FLORIDA DEPARTMENT OF STATE -‘53>0 %’»’2@3‘{
SN FOR Sandra B. Mortham Oa ""(?J'(?)
: ' Secretary of State <o @,)gff‘ ’
R E'NSTATEM ENT - DIVISION OF CORPORATIONS ,%’ /)//;/;,/
DOCUMENT #  NOO548 - “
1. Corporation Nama /6'~ "o

MAGNOLIA POINTE’HOMEOWNERS ASSOCIATION, INC. -

Piincipal Place of Business Mailing Addross
o e et INE I EER RN
ORLANDO FL 328560-8556 ORLANDO FL 328608556

if above addrasses are Incorrect In any way, lino 1hrough incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Gfice Address, I Applicable 4. Date Incorporated or Qualified T
To Do Bus?ness in Florida 01’%]1984
Sulte, Apl. ¥, elc. Suile, Apt. ¥, et .
e 5. FEI Number 59_2473438 Applied For
City & State City & State Not Applicable
2ip Country T Zip Country 6. $8.75 Additional Feo required
CERTIFICATE OF STATUS DESIRED I:] for & Certificale of Status

7. Names and Strest Addresses of Each Officer andiorouéc_lor{Flonda nonprofil corporations must list al leas! 3 diractors)

Name of Officers Sireat Address of Each
Title(s) and/or Direclors Officer and/or Diractor City f State / Zip
1 2 o R {00 NOT Uso Post Office Box Numbors) 4
BARBER, DEAN 5882 S SEMORAN ORLANDO FL 228122

PD
VD NEWBERRYFRED-H ORANDO-F— BBV
D

\‘\b\\O\b(.u—\ bom\nc\ e\ “\wﬁg‘)\m RoiveGY | Oi\and &
VOGHT, JOE L 8831 MAGNOLIA POINTE CR ORLANDO FL 25810

Tt | NEWBERRY.JERRI- - 3041-MAGNOLIA-POINTE-LN ) -ORLANDO.FL. 52310
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_ . WaR¥2ST, 50 weee237 .4
B. Namoe and Address of Eﬂ"’,‘i’[‘ﬁﬁ?!ﬂ"f?q Aggq! _— . g. Name and Address of New Registered Agent
Name
BARBER, DEAN
6882 § SEMORAN Street Address (P.O. Box Number Is Not Acceplable)
ORMNDO F'- 32822 Suite, Apt. #, Elc.
City Slate Zip Code

i | 10.7T, belng appointed the 1eg d agony
s ighaturs of / /
/R W, I

eglstered Agent _._

W amed corporation, am familiar with and accept the obligations of Seclion 667.0505, F.5.
tREDAGENT MUST SEGN S

e Date _ /d/%
11. Does this corporatuon pay any mtanglble tax to the

_ {Ses other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No X on Intangiblo taix.

¥ SIGNATURE:

12. | cartify that | am an officer or director or tho rocelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporallon have heen pyidland the ‘name ol pdyidyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The |nformatnon indicated

the same logal effect as if made under oath.
% 7
/0/ %é 7 Zp ooy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2EQ4Q (7/96)



