APP|_|CAT|ON  FLORIDA DEPARTMENT OF STATE

Katherine Harris
’ P@R Secretary of State F”-ED
REINSTATEMENT DIVISION OF CORPORATIONS 00 0EC 13 PH I2:
'DOCUMENT # N99000001099 e e
1 1. Corporation Name TALLA‘I‘:}A RY Gr STATE

SSEE, FLORIDA
STONEWOOD ESTATES AT CYPRESS SPRINGS Il HOMEOWN

ERS’ ASSOCIATION, INC.

Principal Place of Business Mailing Address

S S e O A
ORLANDO FL 32824 ORLANDO FL 32824

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RENSTAEMEM
2. New Pr|np|pal ice Ad , i 3. New Mallln fficg Address, | pI ate Irfcorporated or Qualified
1 . - m X @,h .in Florida-—~—_ ——0211911m

Sune Apl #, elc : . _#Ué Apt¢ﬁ ] &H[a’d M _?@ Number Applied For

ljy te. Park_ ) N ﬂ Dﬂ Clty&S!atfer /%[—é PLDZJD/-? . | Not Applicable

ZE&.’)X q Co%ﬂ- “ aé):lﬁ country L[.SA CERTIFICATE OF STATUS DESIRED [T] R p R AE e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(5) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD 0'HARA, CHARLES D 120 FAIRWAY WOODS BLVD. ORLANDO FL 32824
D W 120 FAIRWAY WOQDS BLVD. ORLANDO FL 32824
AND e H. Hewos ﬁ o
SO ERSKINE,GINDY-t- . 120 FAIRWAY WOODS BLVD. ORLANDO FL 32824
ERSKINE, CYNTHIA L~
FODO03S 1495 T ——7
-12/28/00--01006--118
4030, 25 #2306, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam
“Hhamas D. halcem
WEISENFELD, JOSEPH J : -y . x Number. s Not'Ac &)
550 BILTMORE WAY, STE. 1120 LW Newd ehdldnd Ave.

CORAL GABLES FL 33134 Buife, g ¥, Eq_e{ B -
State | Zjp Cgd
, Winter Fark. FL | 54189
10. |, being ap%ed agent e abogwe pamed/gbrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ye ‘ - y Dol I n hifl
sovest ks G AV LEIR e Bimalcom ... 1144/00

REGISTERED AGENT MUST SIGN

11. 1 cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias 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 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effact as if made undar oath,

¢ NQ&.)%S Candalc_a Had&s
fetherr=T Wfi4foD  dorbh- 2622

susu?mJRE ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;ﬂqemazs—l}.—ﬂ%lﬂanr

SIGNATURE:

$8.75 Additional Fee required

CR2E(040 (8/00)

0016810 AF




