v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sy v, FLORIDA DEPARTMENT OF S gTE

FOR - o gé% Sandra B. Mortham

LTt

Secreta?y of Stat

REINSTATEMENT 88 . coponna FilL ED

i

DOCUMENT #%OOOOO% 98FEB~6 AN g: 3

1. Corporalion Name

Sitlndl e el w0 REINSTATEMENT 4L

I above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

7

Summer Oaks Estates Homeowners Association hf. SECRETAKY F o7
' {F
. / TALLAHASSEE, rfg:'?JEA
Principal Place of Business Mailing Address
668 N, Orlando Ave, 668 N. Orlando Ave.
Suite 105 Suite 105

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, T Applicable | 4. Date Incorporated or Qualifieg ) B
~ R v T e B bl Bl R =

Sulte, Apt. 4, etc. T Suite, Apt #,ete. AL].S AN e A Wradn N B § Ey T Por I WP -
o o _ 5 FEI Number FRAREST, S0 AP FEY|

City & State City & Slale ) ___6 5-0798350 o Nat Applicable
S, S N —— 875 Additic ]

Zip Country Zn Couniry CERTIFICATE OF STATUS DESIRED ] RSU

7. Names and Stresl Addresses of Fach (;hc;r_a;ldforD\rc'ctor -(_I;Io-ridAa nonprodit corporations must hst at teast 3 directors)

T T T Name of Officers o © 7 """ Street Address o Each
Title(s) and/or Direciors Officer and/or Direclor Ciy / State / Zip

1 2 e 8 {Do NOT Use Post Otiice Box Numbers) 4 .

P/D | David Miller - {3481 Oak Knoll Point Lake Mary, FL 32746

VP/D | David Rapier 3489 0Oak Knoll Point Lake Mary, FI, 32746

T/D Robert Parrotino 1316 Crown Isle Circle Apopka, FL 32712

s Margaret L. Morbitzer 668 N, Orlando Ave., #l05Maitland, FLL 32751

8. Nam-g and Address“JEurmnl Registered Ageni 9. Name and Address ofﬁ;w Flegiste'r-ed Agent

WiLiiam T. Fulteon Nm%mrgaret L. Morbitzer
2111 E, Mich igan St. Street Address (P.0. Box Number is Not Acceptable)
~.{Oriando, FL 32806 ___668 N. Orlando Ave., #105

Suite, Apt. ¥, Etc.

»

T ; —
¥ Maitland %f "84
okt corgorgfian, am famiiar with and accent the obiigatons of SEPMFPYY A o] D 00 S0 — — 5
~LI2 17 g~ 004 =003
Date gl , 20 w#wgail, o4

10. Iybeing appo‘..ted 1he registered agenyol th E
Signalure of w&
Registered Agent W .

CRREDD (12/96)

“11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J] Nolx on iniangible tax )

12. P cenify that | am an officer or director or the receiver or trustee empowered to execule this application as provided far in chapler 667 or 617, F.S. | further cerily that when filing
this reinstatermant application, the reascn for dissolution has baen eliminated, the corporale name satisfies the requirements of seclion 607 0401 or 617.0401, F.S.. thal all fees
owed by the corporafion have been paid and the names of individuals listed on this form do not gualdy 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 Jegal effect as it made under oath,

H

SIGNATURE:

\&\\‘\\qf\ (407)539=3000

SIGNATURE AND JYPED RINTED NAME OF SIGNING OFFICE Dato Daylime Phone ¥

Margaret L. Morbitzer




