PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # NO300000 SLURL i Aty
1. Corporation Name NO %q &' AU KXFTH*S%ELJ'—F iéﬁﬂ)ﬁA

“The MeadoNiew Estates HomeDwners'’
Acseciachwn Inc.
SO0015553 12492

2. Principat Office Address - No P.0. Box # 3. Mamng Office Adr N5/06/09--0102 1__|:|10 #7294, 75
nelas WCUL[,

1oz Anolas Nay | 102 REINSTATERENT

4. Date incotporated or Qualified

To Do Business in Florida q - IS - OCQ

CORPORATION
REINSTATEMENT

City & Sta City & Stat
N I-l— F'L__ wwz I ] 5. FEI Number Applied For

Not Applicable

Country Zlp Country .
54,‘2 [LSA *3334{ U_ S{ﬂ. 6 CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Ragistered Agent

lﬂ’{e reinstatement foe is imposed, except in
CQTAG’E\/ STEG(LR’A circumstances which the entity did not receive
SMM"“’” (Po X Nu "'"’N mb"" the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

© Ldz FL| 2% |

Name

Suits, Apt # Etc

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

et o (Y Sp b one O~ -0

( \ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director Chy / State / Zip

Wes (Staceu Chequra 027 Anolas W Ltz FL 335

VP R\Aﬁder \ 0 Lukz  FL 3354

Qee_ | SM Lumar u Lutz L339

e

I _ i

10. 1 certify that { am an officer or director or the raceivar or trustee empowered to executa this application as provided for in chaptoer 607 or 617, F.S. | further certify that when filing
this relnstatemant appiication, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effact as f made under cath.
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