.~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ - FILED
G dereily FLORIDA'DERFARTMENT OF STATE
Katherine Harris 02FEB 19 PH L: 05
Secretary of State '
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 32439

1. Corporation Name

MYSTIC AT MARINERS VILLAGE COMMUNITY ASSOCIATION INC

2. Principal Office Address 3. Mailing Office Address WAEMENT @
2180 W SR 434 2180 W SR 434 "‘"—"?
Suite, Apt. #, etc. Suite, Apt. #, etc. 6 - o
SﬁTE 5000 _ _ STE 5000 D e ?ag Irgcorporalng{anliﬁgd ) ) ) l )
City & State City & State o e TR 05/22/1989
5. FEI Number Applied For I
LONGWOOD FL LONGWOOD FL 59-3001338 Not Applicable
Zip Country Zip Country 6 N ]
32779 Us 32779 us "cerrircaTe oF starus Desiven ] IAROSeSetbnmin
TR _ |

7. Name and Address of Current Registered Agent

ame
JAMES W HART JR
Street Address (PO. Box Number is Not Acceptable) . ﬂ i 5 B
=02427 /0201 058 5~-~JH5

2180 W SR_434
Suite, Apt. #, Etc.

STE 5000
City State Zip Code
LONGKOOD FL | 35779

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. Date 0—’ f’LJ [ J S—
REVSISTERED AGENT MUST SIGN \ \

9. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directars)

Signature of
Registered Agent

CR2EDB1 {9/01)

Titles. Ofﬁ’ct_ars r:gm'?)ro ijreglors %tgl?:;rA:rg?grs DoifreE;g? City / State / Zip

PD JANET D WILSON 3075 CAYMAN WAY ORLANDO_FI_ 32812-5349
VPD | JAMES THOMAS HASTINGS 3078 MYSTIC COVE DR ORLANDO FL 32812-5349
D LARRY BROWN 3046 MYSTIC COVE DR ORLANDO FL 32812-5349

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AI\B?"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. . 207 -
W,@m—\ Taner D. Whlcop) ,3/5:/;0,;9‘ }fﬁ*m

(Jfale

Daytime FPhone #

L To W

i




