PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /.w“ ii FLORIDA DEPARTMENT OF STATE

,/

P Katherine Hartis
FOR i & Secrelary of State 0

REINSTATEMENT 7= DIVISION OF CORPORATIONS FiL E

CUMENT # [ q5600(5059q| g9 APR 21 MM11:33
1. rporation Name RLLE\L k r 1\‘ U. ST ATE

SHLEY PARK THREE CONDOMINIUM ASSOCIATION, INC. TALLAHASSEE, FLORIDA

o W4 D60 555

Principa! Place ol Business Mamng Address
7635 Ashley Pk Ct 1130 E. Plant St, Ste o
Suite 503 Winter Garden, FL 34787

Orlando, FL 32835

If above addresses are incorrect in any way, line through incorrect informaticn and enter correchan below

2. New Principal Office Address, I Apphcable 37 New Mailing Office Address, If Applicable 4 Date Incorporaled or Oualiied
To Do Business in Flonda

Slite, Apl &, elc D Suite Apt #.etc. T i 12-18-9% : o

5 FEINumber Applied For
City & State Crty & State 59-.3348589 Not Ap;pfl;:;.t;\e

L e R
$8.75 Additional F ired

Zp Gountry 2P [ Country CERTIEICATE OF STATUS nsqmsnﬁ tor a Certiticate of Stane

7. Names and Slreet Addresses of Each Othcer and‘or Dwe;.lor (Florlda nonpmm corparahons must IHI at le: asl 3 o recton,)

Name of Oihce;s Street Address ot Each
Tile(s) and/or Directors Oflicer and/or Direclor City 7 S1ale £ Zip
1 2 e . _ |3 _ (DoNOT Use Post Glfice Box Numbers) 4 o o
PD Laman, G.D. 1130 E. Plant Street Winter Garden, FL 34787
) ] Suite B
T - ' 1
STD |Laman, Edward D. 1130 E. Plant Street Winter Garden, FL 34787
,D .1'—4 —_ ——— J— Su 1 te H - . . - .
aman, George I. 1130 E. Plant street Winter Garden, FL 34787
L_ _ : S Suite-H ... ]

| REINSTATEMENT 96 -9
I O A L“\Pfh

CR2PEQSY 112:98)

8. Name and Address o! Current Registered Agent 8. Name and Address of New Registered Agent

L p : i e 1 Nani™ -
Laman, G.D.
1130 E. Plant St ; Suite H Streel Address (P.O. flox Number 1 Not Acceptatley 7 7T
Winter Garden, FL 34787 Sute. Agi # e SO S 2 1 S — —

- “D4/27/99--01033- 0%
Gy #*#»é/ﬂ'ﬁ Imn#,")? 5

g, am familar with and accepl the obligalions of Section 607.0505, F .S

0. I. being appainied P

registered ageptol pmedbe
/‘a'

REGIS'I ERED AGENT MUST ‘%IGN

Signature of
Registered Aggf

Date 4—7—99

'__ J—
11. This couxnahon owes the current year (Sec oter side for informatian
Intangible Personal Property Tax due June 30. ves [ No@ Gnintangible tax )

12t cerfy that | am an oflicer or director or the recewven or trustec empowered Lo execute this appleation as provides furin chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason tor d lution has been eliminated, the corparale namie satishes the requirements of sectan 607 0401 or 6170401 F .S that a'l fees

4-7-99  407-877-7722

Dyt rr e Proce &




