PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FO
RElNSTA&AEfr

« LORIDA DEPARTMENT OF STATE
Jim Smith
W Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # N95000001207

EAGLE HEIGHTS HOME-OWNERS ASSOCIATION, INC.

Principal Place of Business

158 BRAD CIRCLE
WINTER HAVEN FL 33380

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

Mailing Address

158 BRAD CIRCLE
WINTER HAVEN FL 33880

000 O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quatified

. To Do Business in Florida 03/13/1995
.|-Suite, Apt. #,.etc. - ___—_[_Suita, Api ¥ .81c. - e i e = = r =
) 5. FE! Number 59-33714“) Applied For
City & State City & State Not Applicable
T= i & $8.75 Additional Fee required
Zip., Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SAMPOaumesiir ot

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

o | e ot . S 4
PD MITCHELL, ANGELA 158 BRAD CIRCLE WINTER HAVEN FL 33880
ARNOLD, DAN 104 BRAD CIRCLE WINTER HAVEN FL 33880
D RICE, ELLA 136 BRAD CIRCLE WINTER HAVEN FL 33880
sD RICE, JEROME 136 BRAD CIRCLE WINTER HAVEN FL 33880
SONDNS 246399
11/27/02-~01106--003  #%6]. 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name T e ’ I
]
MITCHELL, ANGELA . £
158 BRAD CIRCLE Street Address {P.0. Box Number is Not Acceptable) %
WINTER HAVEN FL 33880 Suts, Apt. ¥, B 5

City

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505,°F.S.

LIl RE REQUIRED

Registered Agent __

REGISTERED AGENT MUST SIGN

- -, Date _ /OA-:’/’;?
/7

11. 1 certify that | am an officer or directer or the receiver or'trustes 'émpowered 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 feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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.

SIGNATURE: WW% E%ﬁeﬂffﬂzﬂﬁkkel f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/22 /b2 63p99-b175
pas & \ D&imé Phene #




s ——————— ]

"

S
Eagle Heights HOA ﬁiﬁtﬁ?ﬁﬁi{ﬁfeﬂ 33880

November 18, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO BOX 6327

Tallahassee FL 32314-6327

—_ TEe——— —_—
—

To Whom it May Concern:

e e e e e mme —

| received notification that our UBR was not property filed by the deadline. However, this year | filed on-
line April 30", tracking number (screen print) attached. Once | completed all pertinent information |
mailed a copy of the screen print along with a check to your department. In June, | received a letter
stating that the on-line information was not complete. | then signed the applicable forms mailed to me
and returned them immediately to your office with the retumed check. | assure you that | made every
effort to comply with the timely filing deadline imposed. | deeply regret that despite our efforts your
office does not have a record of our UBR or check. | respectfully ask that you waive any reinstatement
fees applied due to this mishap. 1 have enclosed the signed reinstatement form with a check for
$61.25. Thank you for your consideration and understanding.

Sincerely,

il Al Sfiedll

Angela N. Mitchell
President of Eagle Heights HOA




