'lgL-EA"SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂ

Gapsit™,  FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N97000001057

1. Corporation Name

ISLAND CROSSINGS II HOMEOWNERS

Sy,

-~

Applied For

Not Applicable §

ik
Additional Fee requlre_d
for a Certificate of Status {,

ASSOCIATION, INC.

2. Principal Office Address : 3. Mailing Office Address ,,n

2180 WEST SR 434 2I80WEST SR 434 HEINSTRTEN ENT
Suite, Apt. #. etc. Suite, SPTTEC- 5000 i

SU I TE 2000 4. Date Incorporated or Qualified

To Dc Business in Florida

City & State City & State

LONGWOOD, FL LONGWOOD FL 5. Eggvﬁ%w
Zip 32779 Coul Zi Coun

3 USA 32779 UsA e CERTIFICATE OF STATUS DESIRED [] $8.75

7. Name and Address of Current Registered Agent

Name  )AMES W HART JR

Street A?%PQE@TNWGﬁ%I Acceptable) l:' ljl:lljf_—-’;"? E;__? 1 1 :3]__‘!

' P04 A0 == OE Qe ONE. 4ok 30T T
Sdate. AR ETIE 5000 o ﬂ]
% | ONGWOOD FL | 277

e’ ot » 4! mia-

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or £17.0503, F.S.

Signature of
Registered Agent

£_RenISTERED AGENT MUST SIGN

sl/zgm

CRT7EN (AN

9. Names and Street Addrésses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/er Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P thhar"d P:Zre, z

1208 pa tormoc. br‘;ve

Mevvrit Tsland Ft 3295

i

vP | Donald Crem\ns

1206 Hotomac the

Merit Teland AL 32955

T [Hpbert Cleary

1209 Fhiomac Drive

Meyv it Telond & 3395 >,

S |Edward Torkowsk

1204 Dotomac Drive

Verr it Bland 7 32659~

D | Elzabeth Mcu'/

182 Pobomac Drive

Merrid Tsland F 32982

b |Ja Daved Lowwshorn

1268 Dotomace Drive

MerveH [$lapd F 329521

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
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 infarmation indicated

y signature shall have the same legal effect as if made under oath.
J ﬂ; s/eS/ley 321959 2139

on this application is true and accurate, an

SIGNATURE:

PED ORPRINTED NAME O

SIGNATURE A

F smk{c}bmcsn OR DIRECTOR

Date Daytime Phone #




