PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A,’-.}puc ATION FLORIDA DEPARTMENT OF STATE

Katherine Harris . o £D
FOR Secretary of State gxé{‘:( oF SWA% F@‘HQ
REINSTATEMENT DIVISION OF CORPORATIONS ’ o VS%%.\ nm ORA

DOCUMENT # N96000004040 | o1 06T 22 M- L1

- 1. Corporation Name

DANIELS CROSSING HOMEOWNERS’ ASSOCIATION, INC.

Principal Place of Business Mailing Address

i v IEAARA 0B B
UNIT 10 UNIT 10

gginmo FL 32822 Stsmnoo FL 32822 HE,E%@TQ 5 T, E._%r (ﬁ J

|
R i
f above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida 08’01,1996
Suite, Apt. #, efc. Suite, Apt. #, etc.
: 5. FEI Number Appliad For
City,& State . . o ve.-_ - | City& State, . e L .. 59'342.7943 Not Applicable
] . .
- - ' $8.75 Additional Fee required
Zp Country Zp Gountry CERTIFICATE OF STATUS DESIRED ] [Resonsbirbipisiu

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

CRZE\(MO (8/01)
L}

e | e oo L e e . oty st 25
PTD. . |HORINE, KEVIN 4751 DISTRIBUTION CGURT, UNIT 10 ORLANDO FL 32822
VO CLEMENTS, DONALD 4751 DISTRIBUTION COURT, UNIT 10 ORLANDO FL 32822
8D HAULAUER, DAN R . 4751 DISTRIBUTION- COURT, UNIT 10 ORLANDO FL 32822
s
¥ 36, 25
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘ HALI'AUER' DAN . e o Street Address (P.O. Box Number is Not Acceptable) —_
- 4751 DISTRIBUTION CV. ~ T i . T ’ T - =
UNIT 10 Suite, Apt. #, Etc.
ORLANDO FL 32822 City . ‘ State NZEp Code
FL
10. |, being appointad the registered agent of the above named corporatior, am familiar with and accept the obligations of Section 607.0505, F.S. A @

Signature of
Registered Agent

Date '[0'/7'0/

11. I centity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, ¥.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: _° é, £ sl L iat~:

SIGNATURE AND TYPED OR PRINTI nNEME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #

—




