s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION "?‘a FLORIDA DEPARTMENT OF STATE
W T

FOR {% i,g}g O’C@C)(atherine Harris N
b7 (00 g "

Secretary of State

REINSTATEMENT g A DIVISION OF CORPORATIONS
DOCUMENT # N96000002435 FILED
1. Corparation Name Y ILLAS AT TSLAND CLUB CONDOMINIUM QOFEB-L PM |: 15

ASSOCIATION, INC.

. bt:bhli_j,:n‘f‘r {-‘r_- o~ -
TALLAHASSEE, FLoRia

Principal Place of Business Mailing Address
2180 WEST S.R. 434, SUITE 5000 2180 WEST S.R. 434
LONGWOOD, FL 32779-5044 SUITE 5000 W

LONGWOOD, FL 32779-5044 RMATEMEMW/

If ahove addresses are incorrect in any way, line through incorrect snformation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/ 29/ 1996 SP
Suite, Apt. #, etc. Suite, Apt. #, etc.
B 5. FEI Number Applied For
city&State — .~ o [ owy&sSae - - — T 1"59=3550874 : Not Applicable
. - 6.
Zip Country zp Country CERTIFICATE OF STATUS CESIRED (] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations emust list 2t least 3 directogg) I 1L 111 = 122002 7——0
_ Name rc:f Ofticers Street Address of Each =02/ 16/ D0 -~ N96--1009
R and/or Directors 3 (DoNOT Uss post Office ox Numbers) o erd2n. ol g‘l'*gaﬁ %420, 00
r3Tr | ERREWPECKS IR SRS B D SSHIMMEETTFE—3474 7
Yo - FEHRISHWALTON FHATEINFHELDS BEYE- MM 34
0 MICHAEBUTEER S EINHEERSBEYD. HESSTIMMEE 34747
- RAYMOND BRODICK 8717 C ROCKINGHAM TERR KISSIMMEE FL 34747
VU BOB PATTERSON 8725 TERRA VISTA CIR APT 101 KISSIMMEE FL 34747
STD_ LAURA SNYDER 34 RIVERBEND RD CLINTON NJ 08809
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
| . " JAMES W. HART, JR.
EARL W. PECK, JR. Stroat Address (P.O. Box Number is Nt Acceptable]
3175 LINFIELDS BLVD. S2180 WEEST S.R. 434
uite, Apt. #, Etc.
IKISSIMMEE, FL 34747 SUITE 5000
City State | Zip Code
LONGWOOD FL 132779-5044

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

aig;ig:gic?fﬁgem <-q‘-" ) [J—/ Date / (/),/’2- ?L?__,?

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves 1 No[d

{See other side for information
on intangible tax.)

12,1 certity that | am an officer or director or the receiver or trustee empowered 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.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under nath.

Sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

CR2EQ81 (12/98)



