PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W ORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS

02 HAR -8 &4 1: 4
SECRETARY OF 5

DOCUMENT #

nqsoocoooggs

1. Corporation Name TALL, 'ﬂ' RN
Park Avenue Estates Hémeowners Association
of Winter Gatrden, Inc.
' 4Dﬂﬂn5153? —=5
2. Principal Office Address 3. Mailing Office Address ..|"H A 5 "Dr_ {

4004 Edgewater Drive 4004 Edgewater Drive

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State - 71 / 25/95 .
' oriando Fia 328042837 ~ | “Orlando FL 328042837 ~ | S e umeer Apleq Tor. —
- — — — 59-3415540 Not Applicable
\e an " e 6. G AT e e
32804 UsA 32804 TSA CERTIFICATE OF STATUS DESIRED [ [Mom 56 oo Gﬂ
7- Name and Address of Current Registered Agent
Name

Mary Rivera-Assset R&al Estate Ipc.
Street Address (P.O. Box Number is Not Acceptable)}

A1

4004 Edgewater Drive I A ol R ) :!g
Suite, Apt. #, Etc. R"'_" R
g ﬁ&ﬂ“ﬁ%&h
City State Zip Code
Orlando FL | 32804-2837

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

Tvus Einer ose o 200>~

(/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

CRZE081 {9/00)

Titles Officers I:ﬁg}g:) Birectors sc’)tfr;:c:r?:ﬁgrs B{reE;gr: City / State / Zip
PD Thomas, Donna 307 WINDFORD COURT Winter Garden Fl 34787
vPD |WOOLLET, BRIAN " 7[ 338 WINDFORD COURT _ WINTER GARDEN FL 34787
STD CURTIS, VIRGINIA 311 WINDFORD COURT WINTER GARDEN FL 34787

D BLUMENFELD, PAMELA

312 WINDFORD COURT

WINTER GARDEN FL 34787

D THOMAS, STEVE

307 WINDFORD COURT

WINTER GARDEN FL 34787

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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requ:rements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3)(i), F.8. The information indicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

SIGNATURE: LQ}MMO;O AL M)

PRESIDENT/DIRECTOR
DONNA JO THOMAS

3/6 /5’00'1 @aﬂa?? J009

* SIGNATURE AND TYPED@ PRINTED NAME OF SIGWFFICER OR DIRECTOR

Dafe e Phone #




