PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

PPL|CAT|ON FLORIDA DEPARTMENT OF STATE F '“
FOR Sandra B. Mortham -
Secretary of State LI i f: 51
REINSTATEMENT DIVISION OF CORPORATIONS ¥ \*’\h‘\ -
DOCUMENT # y40314 I U SR
1, Gorporation Mame '\H.U\ \ U.,:‘L “

SUNSET LAKES OF WINDEMERE HOMEOWNERS
'_ASSOCIATION, INC.

[ Frintipa Place o Businoss Matling Address

RENSTATEMENTZ. L

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicabla 3. New Maiting Office Address, If Appliceble 4. Date Incorporated c;r Quatified
. 2] 70 8 34 W 2139 W To Do Businass in Florida
Sula, ApL. #, o1c, R_4 Sulte, Appvﬁ?tgcR_‘d34 10/11/1990
. uite 384 Suite 384 §. FE Number Applied For
o] ChyESiEe g Gity & Siale 59-~3179181 Not Applicable
W‘Ewo.o CI;un[ry . I nncuogd_'F-[éoumry 6. $8.75 Additional Fee required
277G oA 3 27 7 9 E . USA . CERTIFICATE OF STATUS DESIHEDD for a Cerlificate of Status
- | 7. Names and Streel Addresses of Each Offiicer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors OCfficer and/or Director City / Stata / Zip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
PD |J.C. Peterson, Jr. 1115 E., Livingston 5t Orlando, TL
8D Jon C. Peterson 1115 E. Livingston St Orlando FL
D |William Leary 1115 E. Livingston St Orlande FL
’ : QDO00E L P2089——2
= 05/08/9?~=01140=-=001——
S wr¥237,50 w237, 50
B. Name end Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent
Name
‘E il #r C bell
S1(eet dress{P.0Q. Box Numb?rrg}’Njol ?ccepiable)
2170 SR 434 W,
“Suite, Api-¥, Elc.
City ul—te484 S1a!e Zip Code
Longwood 32779

10 1. belng appointed the registered agent of the above name poralion, am familiar with and accepl the obligations of Section 607.0505, F.S.

e )«7‘?7

Signature of
Registerad Agent

11.. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nolx] on intangiole tax.)

2. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
thils relnstatemnent epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listad on this form do not gualify for an exemplion under section 119,07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

Ve

SIGNATURE: . __4/2B/97

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 8
Jon C. Peterson

CR2EQ40 {12/96}



