PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9300004742

1. Corporation Name

Silver Ridge Phase IV Homeowners' Association, Inc.C

FILED
08 AUG !t i 1: 28

S[Ci\l_ 'iI"\: Lt J' NE"
IALLAHASSEE, FLSRIDA

OO013435 S?Ug_,
08/11/08--0105 f“‘UUl #4263, 25
2. Principal Office Address - No P.C. SBox # 3. Mailing Office Address
110 N. Orlando Ave. 110 N. Orlando Ave. REHE@%T@@‘%}%EW Zjo%"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. v b
6 8 4. Dale Incorporated or Qualified
To Do Businass in Florida 10/14/1993

City & State Cily & Slate

. . 5. FEl Number Applied For
Maitland, FL Maitland, FL 593158358 [Not Appicatic
Zip Country Zip Country $6.75 -

. Addmonal Feo raqulred
32751 USA 32751 USA CERTIFICATE OF STATUS DES%REDD fora Cgmflcala ?_l Slatus
7. Name and Address of Current Registared Agent
N . - .
Ma::”‘ial n Vince DThe reinstatement fee is imposed, except in
y - circumstances which the entity did not receive

15.;'89}\?6%?';3&% %’;g”mber is Not Acceptable) the prior notices. By checking this box, you

— - are certifying the prior notices were not
Suite. Apt. #. B, received and requesting the reinstatement

fee be waived,

City Stata Zip Code
Maitland FL 32751

8. 1, being appointed the registered agent of the above na

Signature OW\
Raegistered Agen

rporation, am familiar with and accept the obligations of section 607,0505 or £17.0503, F.S.

REGI“{‘P?RED AGENT MUST SIGN

oo &3 )‘7/@?

9. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 diractors)

Ties Officers and/or | Eireclors csal;r?ceér‘?r?é?:? Biresior City I State / Zip
Pres | Craig Lewis 6819 Sassanon Ct. Orlando, FL 32818
VP Ronald Diltz 6820 Sassancn Cr. Crlando, FL 32818
D Donna Muxo 6811 Sassanon Cr. Orlando, FL 32818

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissclution has been eliminatad, the corporate name satisfies the 1equirements of section 607.0401 or 617.0401, F_S., that all fees
owed by the corparation have been paid and tha names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE:

-

?f’)

log  Hon-2a7-72027

SafaTURE AND JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

==




