APPLICATION A
FORQ

1. Corporation Name

REINSTATEMENT E8%

DOCUMENT #AHS 000905‘?/ 7

Dunson Hills Homeowners Assoclation, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham:
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

I above addresses are incarrect in any way, line through incorrect information and erter correction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC%EB%@CEBM.

AND
FILED
997 BAY 12 M 9: 56

SECRETARY OF STATE
TAELAIEASS EE. F’ ORIDA

2. New Pnnc-pal Othice Address, i Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
Boothe Circle 1916 Boothe Circle Ta Do Business in Florida 12/15/95
Buite. Apt #, etc. Suite. Apl. #, etc. '
5. FE! Number Applied For
|Gy & State City & State 59-3403771 4
{ _Longwood, FL Longwood, FL, Y B 2 e e
2P32750 Counifyg 732750 County yg A CERTIFICATE OF 5TATUS DESIRED (] IR AR

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

Name of Otficers Street Address of Each
Title(s) andtor Dvrectors Officer and/or Dirgctor City / State / Zip
LI I SN 3 (Do NOT Use Post Office Box Numbers) 4
-P“’ Jon Zabel 1916 Boothe Circle Longwood, FL 32750
VD Arthur Tye 1916 Boothe Circle Longwood, FL 32750
8h Jim Abernathy 1916 Boothe Circle ‘Longwood, FL 32750
D Louis Seybold 4 .
onis seybe 243 Delaney Ave. pirc 6 | orlando, FL 32801
A
E e

B, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

CRZE40 (12/96)

Name
Jon Zabel
St 1 A ss (P.0. Box Number is Not Acceptable,
“ {818 "Hoothe Circle o
Suite, Apt, ¥, Etc,
City State |Zip Code
Longwood, 32750

red agent of the above named corporation, am familiar with and accept the obligations of Section 637.0605, F.5.

2 o abel -

SISTERED AGENT MUST SIGN

10. }, being appointed the rpge

Signature of
Registered Agent . >

1 COCINE 11 4041-“-——-1" )

Yes[1 NolX H*}(gﬁmﬂ rodETO0e. 25

12. | cerity thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ) furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B0O7.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form o not qualily for an exemption under seclion 118.07(3)(). F.5. The inlormnmn indicated

on this application is true and accurate, and my signature shall have the same legal effiect as if made under oath.
{//f7 (407) 831-3311 ext 18

a.ﬂﬂé—v Jon Zabel
Daytime Phone ¥

D NAME OF SIGNING OFFICER OR DIRECTOR

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

&z~

AND TYPED O P

SIGNATURE:

SIGNATY




