PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FEMG‘JEL

APPLICATION g > FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
+ FOR Secretary of State LED
REINSTATEMENT = DIVISION OF CORPORATIONS B KOV 23 AH 8 )
DOCUMENT # N12406 (SECRETARY OF 57,
1. Carparation Name '&'f—Lf‘ﬁdASSEE Bl 0%};%;1
RCYAL MANOR ESTATES PHASE TWO HOMEOWNERS ASSQCI
ATION, INC.
Principal Place of Businass Mailing Address - o
2212 S CHICKASAW TR 2212 § CHICKASAW TR
2 R RGN
ORLANDO F 32825 ORLANDO FL 32825
us us
If above addresses are incommect In any way, line through incorrect information and enter correction below, _E}E!NSTATEMENT Tg o
2. New Principal Office Address, If Apphicable T73. New Mailing Office Adaress, 1T Applicable %%,Dg ;.. ASra } Oalifia CEV 5
Suite, Apt. %, otc Sulte, Apt. 7, otc. _ _ 12’ 04’ 1985~
5. FEI Number Applied Far
City & State - Clty & State . 59-2679694 Not Applicable
- - -~ ——s 8. .
Zip Counfry Zlp Country GERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) T -*._;-_—u-— 53
Name of Officers ) Street Address of Each =i JU '—r o e
b ¢ 24 - l"
i P oo Drecios 3 onor TR RS e ey | o A2/ 200 EEE OO
sSD MAY, TAMERA 20356 GAMBOSE DRDR ORLANDO FL
8D MCDANIEL, DIANE 8045 EXCALIBAR DRIVE ORLANDO FL 32822
D SNOW, RENEE 8071 EXCALIBUR CT ORLANDO FL
D VITULANO, ANDY 2065 AMBERGRIS DR ORLANDO FL 32822
D FARD, JOE 1982 EXCALIBUR DR ORLANDO FL
| - Iy
I Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
T ) Name T
MCDANIEL, DIANE Street Address (P.0. Box Number is Not Acceptanle)
8045 EXCALIBUR COURT
ORLANDO FL 32822 Suite, Apt. #, Etc.
City State Zip Code

10. |, being appointed the registered agent of e above named comoration, am familiar with and accept the obligaticns of Section §07.05058, F.S.

RE/YIRED . /f/%’

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year B/ - (See oitrer side For inforation
Intangible Personal Property tax due June 30. No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminatad, the corporate name satisfies 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)(1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

WED  Yifor for-38-9779

AL AL - - W
SIGNATURE AND TYPED OR PRINTED NAME OF IGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E40 (3/98)




