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APPLICATION
FOR
REINSTATEMENT X

.- FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N24885

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, IN

Principal Place of Business
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GOTHA FL 347341406
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Mailing Address
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GOTHA FL 34734-7406
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It above addresses are incorrect in any way, ling through incorrect information and enter correction below. it e SRS 5 Y =

.2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4, Date Incorporated or Qualified

EO To Do Business in Florida 988

Suite, Apt. #, etc. Suite, Apt. #, etc. 02/1 7“
5. FEI Number Applied For

{ City & State City & State 59-2874139 Not Applicable
6. - )
e [T r— = = P B - T e A s PN R S8.75 Additional F d
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ificate of Status.

for a Certificate of Status

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

CR2EQ40 (8/01)
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' . P -ENBRE; THUMAS 950 ALMOND TREE CIRCLE- ORLANDO FL 32835
MpsiH—DAS, Crement
P GOOPER-KAREN— 1033 ALMOND TREE CIRCLE ORLANDO FL 32835
s7AEK, LEDN Aredy
T GEASSWILL, 931 ALMOND TREE CIRCLE ORLANDO FL 32835
Bevk/id], CARL
b GLASHOWER, STEVEN 1070 ALMOND TREE CRR ORLANDO FL
Eds  Geortst
D BENKOWEH, CARE 1064 ALMOND TREE CIR ORLANDO FL 32835
Prmem en ek _JOviN
D REED;CHARLES - 961 ALMOND TREE CIRCLE ORLANDO FL 32835
sAtmAavS , LEVY
8. Name and Adfress of Current Registered Agent 9. Name and Add of New Reg d Agent
Name
- -—‘GUEFQRD'»SHEPARD PA - = RN st wE T T Sireet Address (P.O. Box Number is Not Aocepts.ble)
20 NORTH AVE o, e
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10. 1, being appointed the registered agent of the abow: cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Saeot SHGNATURE REQUIRED e Al OCT ©]

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement appiicatan, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tha mlormatlon indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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