PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
RE!-N STATEMENT DIVISION OF CORPCRATIONS aaocT 13 &M 8: 43

DOéUMENT# N98000005889

1. Corporation Name

SUMTER LAKE ESTATES OWNERS® ASSOCIATION, INC.

2, Pr'éncsipsal E_g)fﬂce Address 3. Mailing Office Address  * W RE'NSTATEMENTL.

N. Sumter Blvd. 5665 N. Sumter Rlwvd,

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida 10/15/98

Citv & State _ City & Slate :
North Port FL North P 5 I Number Applied Far
t ort, FL -343-1894 Not Applicable
Zip y Count Zip Country 6 o
34286 Usa 34286 usa | CERTIFICATE OF STATUS DESIRED [ |t
7. Name and Address of Gurrent Registered Agent
Name
Robert E. Metker 0TS T 13300 #@TE 20
Street Address (P.Q. Box Number is Not Acceptable) —’i TR ” o S
| AE A TN S
65 N Sumter BlVd ( !-_ '_!"_“51—11 1 _»'M—!_!J-ﬂ A‘*—:?E :_'i;

Suite, Apt. #, Etc.

City State Zip Code
North Pé&rt . - FL | 34286
N A -

e,
ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

8. |, being appointed the r

Signature of £ / ( % -
Registered Agent ~ Date ___/¢ (# R -? o 3

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

. Name of Street Address of Each . )
Titles Officers aﬁg:'%r Directors Cvl;t?:er ané?cs:rs Diracatgr City / State / Zip
Pr’e “R;bart E. Metker 5665 N. Sumter Blvd. Noxth Port,L.FL 34286
st Red 5‘1“;‘. :
Treasl ~ 5 ¢ 9NN 4+ S, 5m 1Ky ¥&i=% N. Sumter Blvd. | North Port, FL 34286
|\ P. | REN Metker - 5665 N. Sumter Blvd. | North Port, FL 34286

- D -
See Fred r Anan Wegner] SO¥0 Hablow Lane | NorTh Port FL 3¢206

——

10, | certify that | am an officer or director or the receiver or frustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S,, that a¥l fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

nd accurate, and my signature shall have the same legal effect as if made under oath.

o [ Mt ~Poth A, Metiber [0-0G-08  Ql-4f34-4 288

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

on this application is tru

SIGNATURE:




