PLEASE READ ALL INSTRUCT FO OMPLETING THIS FORM.
APPLICATION T FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harrls
Secretary of State F l ! F n
REI N STATEMENT DIVISION OF CORPORATIONS vaim b B
DOCUMENT # N97000001671 9INOV -5 PHIZ: 2!
1. Corporation Name
SECKE 1A Y 1:F STATE
THE RESERVE AT WATERFORD HOMEOWNERS ASSOCIATION TALLARASSEE . FLORIGA
, INC.
r‘ Principal Place of Business Mailing Address
g a0 A
1416 CONGORD ST € ORLANDO FL 32853
ORLANDO Fi. 32853 us
us
If atiove addresses are incorrect in any way, line through incorrect information and enter comection below.
7 New Prnc ipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. '?gt&l)nﬂus m::ag c’;:rb?u'daaliﬂod
" Suite, Apl #, 6tc Sulte, Apt. #, etc. 03720/ 1897
6. FE) Number Applied For
[ City & Sale Crly & State 59-3474413 Not Applicable
KN LC"“""V 2 Country . GERTIFCATE OF STATUS DESIRED ] *¢% A

i } Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stres! Address of Each
1TIE|B(S) 9 and/cr Directors 3 Officer and/or Direclor 4 City f Stale / Zip
PD KNIGHT, PAT 385 Douglas Ave., Ste #2000 Pltamonte Springs, FL 32714
VD SMITH, RALPH JR 385 Douglas Ave., Ste #2000 Altamonte Springs, FL 32714
| -
81D MATTHAI, KAROLINE 385 Douglas Ave., Ste #2000 Ppltamonte Springs, FL 32714
-
" 8. Name and Address of Current Registerad Agent 9. Name ahd Address of New Reglstered Agent
Name E
HANSON, JACK
' Streel Address (P.O. Box Number is Not Acceplable)
THE MELROSE MGMT GRP §
1416 CONCORD STREET E Sife, At ¥, Eic TS —=t
ORLANDO Fi. 32803 -11/15/69--— -
DO F City ETTT RS
10 1, being appomled the ragistered gae haaboyve-r pakiorr, &M fBmiliar with and accept the obligations of Section 807. 0505 F.&
Sgnature of /j%
Hegistered Agent Date

/. =2 REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 607.0401 or 817.0401, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the eame legal effect as if made under cath.

Daytime 'hona ]




