PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF_JLICAT|0N FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

o o L UL
| REINSTATEMENT o or comronne Filn

m
DIVISION OF CORPORATIONS

DOCUMENT # N13683 99 NOV 15 PM 61 5L

1. Corporation Name

Las LT

S SIRTE
PINE RIDGE AT SUGAR CREEK VILLAGE | CONDOMINIUM SECHL h IRt

Principal Piaze of Business Mailing Address

o & e pAt i OO
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044

us us

I abuve addresses are incorrect in any way, line through incorrect information and enter corraction balow.

[ 2 ‘New Princ. i i Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 986
| Suite, Apt #etc Suite, Apt. #, elc. mm“
5. FEI Mumbaer Applied For
Gty £ Stae City & State 650014689 Not Applicable
E— —_—— - 6.
$8.75 Additional Fee reguired
& o % Counsy catioate of sTaTus esien U MERNERBECING

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s.) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P D RIBANDO, JOSEPH 13028 CYPRESS HILL DR HUDSON FL
"W | RossER, ooroon 12200 FOX CHASE DRIVE HUDSON FL
T | PERSEGHIN, RICHARD 12119 SUNNY GLEN LANE HUBSON FL
| sb | FRAGOSO, AL 13103 CYPRESS HILL DRIVE HUDSON FL
D | sutch, AR 13128 CYORESS HILL DR HUDSON FL
' .
: PN LY S
FEISTR ‘
jﬁ 7 _ e B Name and Address of Current Reglsured Agent 9. Name and Address of Now Reglstered Agent
Name
JAMES W. HART, JR.
REIMER, FREDERICK Street Address (P.O. Box Number is Not Acceplal
48(())0 MILE STRETCH SENTRY ﬂANAGEMENT, INC. 21520 WEST S5.R. 434
HOLIDAY FL 34890 Suhe, Apt. #, Etc. -
SUITE 5000 AR 1 3y ——

14 237
TV EF F

‘LONGWOOD weee s TS| IV PYEOAES

[ 10 1, being appointed the registered agsnt of ihe abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

A A e (]2

Regstered Age ol L
S ____JREGISTERED AGENT MUST SIGN

11. 1 certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemanlt application, the reason for dissolution has been eliminated, lhe comorate name satisfies the requirements of sectich 807.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not quality for an sxemplion under section 118.07(3)(i), F.5. The Information indlcated
on this apphcalion is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: bgm W C pMﬂt_) 70-22~-99

RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZED40 (8/99)




