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1. Corporetion Name

SPRING PARK TERRACES
CenDOMINIOM ASSOCIATION), INC., {é/ Z
' REINSTAT

2. Principal Office Addrass - No P.O_Sox ¥ 3. Mailing Office Addreas

122\ CELEBRATION AVE. 1221 CELERRATION AVE CR2ECB1 (12/07)
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received and requesting the reinstatemant
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Cificers and for Dimctors Cfficer and/or Director tEiab Sl Uﬁ_""“’ﬂiﬁﬂyﬁﬁv »o il

fRes |ADOLFINA SUKovich |25t (arEBeRATIoN AVE |ceiegRaTION, FL 341&\‘4
VP |MILHAEL STRONG  |2308 TARK KoAD CHARLOTTE, NC. 28210

Seay|RoBERT DYTRYcH |2 ?E%‘ NG ek ST CELEBRATTON, FL-3WTIUT
TREK| DALE. THOMAS Al BEGonIA RP CELEBRATIOL, FL 34TY7

KCFSAAES EsLER q‘%?oﬁz%we PASK ST peLeseama, FL 34147

0. | carllfy ihat | am an officar or diractor of the: raceiver of tnustea omp d to this application as provided for in chapter 807 or 617, F.S. ( further certily that when fifing
this Teinstatament appication, tha reason for dissolution has been elitiratad, the crporats name satisfies the requirerments of section 607.0401 or 817.0401, F.5_, that all fees
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SIGNATURE: Stz e QQM Dale. D Thowmas 5/!0/2&0@/ (32)}"%"1 —MBY

BIGHATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Onytinne Phone £

FEE CALCULATION ¢ $61.25 % 3 (2006, 2007, 2008) = $183.15
CERTFICATE of STATUS = £.15



