PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

» Glenda E. Hood o il
FOR Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS @3 DCT I 13. " |8: L}-Ll
DOCUMENT # N50749

1. Corporation Name QLCFIL TaEY OF STATE

LU AASEEE FLORIDA

TEMPLE GROVE ESTATES HOMEOWNERS' ASSOCIATION, IN A
C. “'%f g

Principal Place of Business Mailing Address i g@Tﬂ\TE% E‘I _“ S
s g P TN T
OCOEE fL 34761 OCOEE FL 34761

us us ey g yg < <

SN 2 TTEnSEE

1I_J_ 1*‘,"LE.,J—“-,-J1L|._’ij~-~ __.__‘i:l ++;;'3§FI

oy L._‘

It above addressas are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 ’09 f 1992
_I_Suite, Apt. #,.elc e e e SUIte, Apt, #, oitc. e — — — — -
5. FEI Number Apphsd For

City & State City & State 59-3140690 Not Applicable

- 6. . .

- - $8.75 Additional Fee required

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ |MNMPSSRosuriit

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corparations must list at least 3 directers)

e | ke 3 s e 4 ciy st/ 25
FD SPIKES, PATRICK 2658 GREYWALL AVE OCOEE FL 34761
VD BARNEFERIE: -2617-GREYWALL-AVE: b/ OCOEE FL 34761 .
ALFRED MmLLETL 2650 GREY WAL Av
SD HUGGINS, DIANNA 2488 AULD SCOTT BLVD OCOEE FL 34761
MATD 'GFHWG.-SHD r25+-GREYWALL AVE-~ OCOEE FL 34761
Tim Lmev_ 2658 (GRODPLALL Ave
D '|POCHE, ROBIN 2642 GREYWALL AVE OCOEE FL 34761
8. Name and Address of Current Hegisiered Agent 9. Name and Address of New Registered Agent
%Q\ oK S P' Ké-g Street Address (P.O. Box Number is Not Acceptable)}
2658 OGrewwae NVE
Suite, Apt. #, Etc.
Ocors, FL 3476/ |
City State | Zip Code

10. |, being appointed the registered agent of the above named corporatipn, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S..

Signature of
Registered Agent

Date 152"(22"@3

REGISTERED AGENT MUST SI GN

11. | certify that | am an officer or director or the receiver or trustes 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 exemption under section 118.07(3){i), F.S. The information indicated
on this applicatidh 'is truéand accurate, and my signature.shsll hag amp legal effect as if made under oath,

SIGNATURE:

01093 op2-9y8-Ps

7S TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfrne Phone #

CR2£040 (7.'0(?



