A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vo II

Mark A. Howard, P.E.

FLORIDA DEPARTMENT OF STATE
CORPORAT'QN Katherine Harris F ’ L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 APR —'g A\I ”‘ !
DOCUMENT # SECRETARY 07 STATE
1. Corporation Narne N26130 TALL“HIHS o f- ri Of ”)A
Long Lake Park Hameowners Association, Inc.
2. Principal Office Address 3. Mailing Office Address
5709 long Park Court Same
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4. Date Incorporated or Qualified
To Do Business in Florida
Cmy,&_State_.__z - . s | CilvAStAlO— = = e e 2 05/27/];988—— ==
- RS - R = I 2 = -5 FEI'NOmSeT S T T e T T Rpphied For H
Orland(') FL, 59-293914 Not Applicable
Zip Country Zip. Country
32810 usa "cerTioaTe OF sTaus pesiveD [ |kl
7. Name and Address of Current Registered Agent iy £ 2y
Name AR s - JD-; 1

14/12/01--01010-
! 2 —tr "y

=) R

5803 Wayt Court

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

SRAERT ()

0l

ta Zip Code

CRZE0S1 (9/00)

Orlando FL | 32810
8. |, being appointed the reglsiered agent of the above namedcoﬂ am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rggist:red Agent Date _QM
REGISTENEDA@ENT MUST SIGN
A

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

; S f E . )

Titles Officers r:ralm'zf lrDinactors Ot;'gce‘;rA;J:(;?gf Siregtf)? City / State / Zip
Pres. | Mark A. Howard 5803 Viayt Court Orlando, Fl 32810
VP Jim Norman 6234 Brookhill Circle Orlando, F1, 32810
Treas.! Karl James 6308 Brockhill Circle Orlando, E1, 32810
Sect. Helen Greene 6161 Brookhill Circle Orlando, F1, 32810
Dir. George Francis 5819 Pondwood Court, Orlando, F1, 32810
Dir. Annie Aker 6192 Brookhill Circle Orlando, F1, 32810

Jdza)

SIGNATURE:

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

e/

Z//Zf/ o)

Wr - 26352 )

SIGN, D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




