3

._.PLEASE READ ALL INSTRUCTI&:)\((.S BEFORE COMPLETING THIS FORM.
. -~ N y N
7 -‘.

HE S, -
CORPORATION %3, FLORIDA DEPARTMENT OF STATE F IWED
REINSTATEMENT 702 Secretary of State 1720 WM 8 o8
DIVISION OF CORPORATIONS 1 oC

AL N e
DOCUMENT #N05000007621 RLLANASSEE P

1. Corporation Nama

Ashley Park at Harmony Homeowners Association Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Ofrjc-a Address
1637 E. Vine Street 1637 E. Vine Street
Suite, Apt. #, atc. Suite, Apt. #, etc, CR2E0 2 (11/10)
Su|te 200 Suite 200 4, Date Incorporated or Qualified
To Do Busi Flarid:
e sum o Loue F; : usiness in Florida ()7/26/2005
.. . .. 5. umier Applied For
Kissimmee, Florida Kissimmee, FL 204568816 oy
Zip Country Zip Country 6. $8.75 Addinonal Fe epuined
34744 USA 34744 USA CERTIFICATE CF STATUS DESIREBD -!['Jl' i} Clullln::h!e i;t.Sl-.‘bl!‘llllsl. ‘
7. Name and Address of Current Registered Agent g /;, f oo o0& 3
Name . . e
Titan Management = L P I s i e e b

Street Address (P.O. Box Number is Not Acceptable)} 1}5{-‘“]‘5#” 1 1""“':' 1 D 1 2"”5‘23 ’Hﬁgg. Eﬂ:i

1637 E. Vina Street

Suite 200 AT T ?sr 75 00

City State Zip Code
Kissimmee FL|34744

8. 1, being appointed the ragistared agant of the above namad corporation, am famitlar with and accept the abligations of section 607.0505 or 817.0503, F.S. -

Signature of
Registared Agent el / Data 10/07/2011
RESISTERED AGENT MUST SIGN
9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
. Name of Street Address of Each .
Tiles Officers and/or Directors Officer and/or Diractor City / Stata / Zip

PD [Adam Schott 2180 W. SR 434 #5000 Longwood, FL 32779
VPD;Christina Mahon 2180 W. SR 434 #5000|Longwood, FL 32779
SD | Gregg Inghram 2180 W. SR 434 #5000 |Longwood, FL 32779

REINSTATEMENT | J3 [olé@/{)/

L
10. E-mail Address: admin@titanhoa.com

{To b used for future annual report notification)

n. ! cerhfy that | am an ofﬁcer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 647, F.5. | further certify that when ﬁ-ling this
reinstatemant application, the reason for dissolution has been sliminated, the corporata name satsfies the requiraments of section 607.0401 or 617.0401, F.5., and that alf fees

owed by the carporation have been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same |egal effect as
if made under cath. | am & t!-nat false Hformats ubmitted 1n a documeant 1o the Dapartment of State constitutés a third d?free lalo? as provided forin 8.817.155, F.S.
SIGNATURE: ¢ 0/07/2011 407-705-2190

SIGNATUREAND TYPED &R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date - Daytime Phone A




