PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ILED
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FLORIDA'DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS e “\TE
TRy ST
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1. Corporation Name
HIDDEN LAKE VILLAS OF POLK COUNTY
OFFICE OWNERS ASSOCIATION, INC.
¢
200155453532

2. Principal Office Address - No P.C. Bax # 3. Malling Office Address 05/05/09--01038--025 %557, 50

336 W Highland Drive m L-0 ‘1
Sulte. Apt. 4, elc. Suite, Apt. #, elc. I iE" !STATEM LNE; gﬁ

Suite 4 4. Date incorporated or Gualified

Ta Do Business in Flerida
City & State City & State s - 01/2 5/19
. FEI Numb

Lakeland, FL N/;sm ” ] Not Applicabie |
Zip Country 2ip Country 6.

33813 USA CERTIFICATE OF STATUS DEsIRED [J 58115, B o aanured

N L
7. Name and Address of Current Registered Agent

Name

#X The reinstatement fee is imposed, except in

JCHN F., WENDEL

Street Address {P.O. Box Number is Not Acceptabte)
336 W HIGHLAND DRIVE

Suite, Apt. #, Etc.

SUITE 4
City State Zip Code
FL| 33813
e —

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above nal

ration, am famihar with ang accept the obligations of section 507 0505 or 617 0503, F.5.

Signatl f
Rgg;i:tg::do,&gent Date 5/ 1/ 2009
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offtcer and/or Director {Florida nonprofit corperations must kst at ieast 3 directors}
Titles Officers l:ﬁg:'grolf]irectom %tfrﬁer?e‘rA:rﬂ; 7;5 DDIfreEcatzrr‘ City / State / Zip
PD |WENDEL, ALBERT G. 5120 S FLORIDA AVE 318 LAKELAND, FL; 33813
TD WENDEL, JOHN F. 336 W HIGHLAND DRIVE 4 IAKELAND, FL 33813
SD MURPHY, MARKHAM 46 LAVONTIA REACH DRIVE TAVONTA, GA 30553

SIGNATURE:

10, | certify that | am an officer or director or tne recever or trustee empowered to execute this application as provided for n chapter 607 or 617, F.8. | turther certify that when filing
this reinstatement application. the reason for dissatution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do ot qualify for an exemption cortained i1 Chapter 119, F 8. The infarmation indicated
on this appiication s true and accurate, and my signature shall have the same legal effect as if made uncer cath,

5/1/2009 863.644.9911

SIGNWHE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A ‘b




