PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | . _
Jim Smith =
Secretary of State - e LED

DIVISION OF CORPORATIONS | 02 SEP 17 PH L: 23

. SECHETARY 0F 57736
DOCUMENT # /1/ / 3 /177 | | AL {{s'g[; FLbiia

1. Corporation Name

CORFORAMON
REINSTATEMENT

Long Lake Villas Homeowners Association, Inf.

IR s aEm T ——1
=019/ 13 /023108501

2. Principal Office Address 3. Maiiing Office Address 3

12633 Challenger Pkwy. 12633 Challenger Pkwy. FRE0E, 25 daenlh, 25
Suite; Apt. #, etc. Suite, Apt. #, etc. o ' '

o C e 4. Y

Suite 270 = |“Suite=270 T = - - %ﬁ%ﬂﬂiﬁ%ﬂﬂmj/z7/86 - :

City & State . City & State
. ) 5. FEI Number Applied For
Orlando ’ Orlando ‘59.2665231 Not Applicable
ountry ™ j Country o
® 32826 %)range 3228 26 Orange G.CERTIFICATE OF STATUS DESIREGH. Rl equire

" 7. Name and Address of Current Registered Agent

Name

Pedro E. Vermales

Street Address {P.O. Box Number is Not Acceptable)
12633 Challenger Pkwy

Suite, Aptl. #, Etc.

270
City State Zip Cotde
Or1anda - FL 32826 _
8.1, beinq appointed { i Wmd accept the obligations of section 607.0505 or 817.0503, F.S. %
e z
Signature of - w
Registerad Agen pate__9/10/02 &
/ e REGISTERED AGENT MUST SIGN ©
9, r’ém%d Street Addresses of Each Officer andfor Director (Florida nonprofit wmtiuns must list at least 3 directors)
N f Street Add f Each ' ' ! !
Teés - e —— . Officers a:m'iroDirectors—-w-——— - —O;Fanceer- andr?csnzgirecatgrﬁ.__._____ — City / State / Zip
In/p_|(EHeri Smelko. . . ..-..-7407 Little.Pond_Ct.__ . |0Orlando,. FL 32810 -
D/V Jennifer Brooks 7579 Groveoak Dr. Orlando, FL 32810
D/S/T Pedro E. Vermales .. 12633 Challenger Pkwy.S.270 Orlando, FL 32826

10. | certify that | am an officer or disector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all faes
owed by the corporation have been paid angd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated
on this application is true and a atd ‘the same legal effect as if made under oath.

signature shall

> 9/10/02
/1#'( TURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /\Aﬂ /
'K

SIGNATURE;




