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R RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 04 SEP -2 AMI0: 06
REINSTATEMENT Secretary of State. SECRETARY Ui 5
g DIVISION OF CORPORATIONS Lk ARG St
ﬂ- LN ASSE E:. FLORI DA
DOCUMENT# 01000004132
1. Corporation Name
CASA C#ELO CONDOMINIUM ASSQCIATION, INC.
2. Principal Office Address 3. Mailing Office Address
11138.Bricge-House RoadP.0. Box 618063
Suite, Apt. #, elc. o Suite, Apt. #, otc.
’ 4. ?ate Incorporated or Qualified
: o Do Business in Florida
City & State City & State ’ i 6 / 1 l/o 1
T 5. FEI Nymber Applied F
mlnderwerey|FL Orlando, FL Nmmwgm
Zip Country Zip ~ Country 6.
34786 | 32861 CERTIFICATE OF STATyS DESIREGHESL :

7. Name and Address of Current Registered Agent

Name ¢

CORPORATTON COMPANY OF ORLANDQ

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

300 South Orange Avenue

2onad4 1991 1=

Suite, Apt. #/Etc.

'$uite 1000 (J38)

B3 T/ 08--I 0a5--U10  #alb g

ol

City ; State | Zip Code
Orlando FL 32820154073 -
‘8. |, being appointed the régislered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S, g
Signature of 53536%?5%§2M3052any of Orlando §
Ragistered Agenb) - pate__9/001/04 ]
J. Gregor um hrles HEGISTERED AGENT MUST SIGN G
9. Names and Street Addljesses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
! . Name of Street Address of Each . ' :
Tities Officers and/or Directors Officer and/or Director Gity / State / Zip
" 11138 Bridge House Road | Windermere, FL 34786
P,D Gary ,A. Jensen :
i
1, . . . .
D Bert 'Karpinski 11138 Bridge House Road | Windermere, FL 34786
S,T,0 Sue Cole 11138 Bridge House Road | Windermere, FL 34786

SIGNATURE:

Gary A. Jensen,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S., that all fees
owed by the corporationj have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

Presjdent 9/01/04 407~ 7€Mf-

SIGNATURE AND TVPEg OR

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daylime Phone #

Wi |

4



