-t PLEASE READ ALL INSTRUCTI)NS BEFORE COMPLETING THIS FORM.

‘-‘ L]

CORPORATION
REINSTATEMENT

FLORIDA DEPART VENT OF STATE
Katherin - Harris
Secretary of State

DIVISION OF CC IPORATIONS

DOCUMENT # qufzo_?

1. Corporation Name

FILED

01 APR 20 Pif12:27

GETADY UF STATE
S e FLORIDA

SIGNATURE:

A fetelt

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

EAGLE HEIGHTS HOME OWNERS ASSOC.ATION, INC. %
2. Principal Office Address 3. Mailing Office Address .
158 Brad Circle 158 Brad Circle REINSTATEMEM ‘.
Suite, Apt. #, elc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. \ 5. FEI Number Applied For
Winter H n, FL i r Haven, FL
ter Haven, winte ' 59-3371400 Not Applicatie
Zip Country Zip Zountry
33880 Usa 33880 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Ad ress of Current Registered Agent
7Name 4 —x
i 1 b
B Angela Mitchell (NN ’;"_‘;l""‘-‘ﬂl. o |
Street Address (P.O, Box Number is Not Acceplable) ";;‘*;L_:"B_‘ '_U WA ]
158 Brad Circle SFRRGI D
Suite, Apt. #, Etc.
it . State Zip Code
i Winter Haven, FL 33880
. _— 5
(=3
8. |, being aprointed the regigicred agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. &,
y 2
Signature of 04 / ¥ 2 / 2001 o
Registered Agent ___ Date %
REGISTERED AGENT MUST £ GN
™ 9. Names and Street Addresses of Each QOfficer and/or Director {Florida nonprofit sorporations must list at least 3 directors}
) Name of Street Address of Each . .
Titles Officers and/or Directors Officer and. ar Director City / State / Zip
P/D - | Angela Mi B . : ) o
g tchell 158 Brad Circle Winter Haven,FL__ 33880_
V/D Dan Arnold 104 B-ad Circle Winter Haven, FL 33880
T/D |[Ella Rice 136 Brad Circle Winter Haven, FL 33880
S/D Jerome Rice 136 Brad Circle Winter Haven, FL 33880
10. | certify tha' | am an officer or director or the receiver or trustee empowered to e ecute this appfication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reasaon for dissolution has been eliminated, tt : 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 1is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this app ication is true, gnd accurate, and my signature shall have the same It jal effect as if rade under oath.
(863) :
ANG:ILA MITCHELL, President (04/12 /2001 293-1128,

Daytime Phone # Ext> 7 9

Date




