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FILE

CORPORATION /&&¥ -‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT W

Secretary of State 03 FEB 21 AMIL: 29

DIVISION OF CORPORATIONS

Ji‘: :‘ﬂi
e anv OF STAIE
orCREIARY OF STATE
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DOCUMENT # /9800000 /¢ # ¢

1. Corporation Name 7
Dzan toosns |
HomeowWNERS Assoa. Inc.

02719/ 031 0530116 sedie, 26

2. Principal Office Address 3. Mailing Office Address

10501 Rocring AN 10501 Poow ra Ay -0 ,
Suite, Apt. #, etc. - 4 Suite, Apt. #, efc. . ' i:?]: i 2 6 d)u% O % 7 ﬂ b l '026

4. Date Incorporated or Qualified I

! To Do Business in Florida

City & State

City, & State I
’ y /:"'/ 5. FEt Number\ _ Applied For
Q_‘ €,/ AND o, . 59- 3539708 Not Appiicable
Zi Country 5

6.
CERTIFICATE OF STATUS DESIRED []

“gz825 | S A

7. Name and Address of Current Reglstered Agent

Sreprnern A Sarro

Street Address (P.O. Box f?ber is Not Acgaptable)

/0525 oCKING Aeint

Suite, Apt. #, Etc.

Name

City State Zip Code

Or/anbdo FL| 22925

o

8. |, being appointed the pégistered agent of the above named cgrparation, am familiar with and accept the obligations of sectton 607.0505 or 617.0503, F.S. g
Signature of : / ?/ 74 _ ?/ 2
Registerad Ageni/ 4/4/ M . M Date 2 / ’0 3 5
. Q

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Fion‘da nonprofit corporations must list at least 3 directofs)

Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Titles

D7 |Srephexs A Sarro 10525 Rooring A Loal- ORlanbo F5. 32825
bvP | L .serre Carromero|,pso, E’ocm)\/f; A Ront : 2

S ?Eazge ?wk?w;s 10419 k’ocx(flxj? ARuN| "
L\T /?OBEET SAXOKG ,osogfaamkf?ﬁfé’uu "'

10. | certify that | am an officer or director or the receiver or trustee ernpowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the cotporate name satisfios the requirements of section 607.0401 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 1 19.07(3)i), F.S. The information indicatad
an this application is true nd accurate, and my signature shail have tha same legal effect as if made under cath.

?/. % vepren A- Saere 2/4/03 407-489-6938

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

cq:::




