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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B
\ FLORIDA DEPARTMENT OF STATE FILED
Secretary o_f_S__tate 03 hPR 27 P (72: Ll

DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

xii. uf‘.i i)n\\i '. :11 \‘

\ '\

DOCUMENT # N94000003820 TALLAR »’MW HLORD

1. Corporation Name

SUNSET VIEW HOMEOWNER'S ASSOCIATION

Sl EET B B e

2, Principat Office Address 3. Mailing Office Address * D422 T30 |h-j{_mﬂ(‘| T ry
118 HAZY DAY CT. 119 HAZY DAY CT.
Suite, Apt, #, elc. Suite, Apt, #, etc.
’ 4, Date Incorporated or Qualifiad
. . . To Do Business in Florida
City & State - - 7" 1 City & State : - 15 _ _
« FEI Number Applied For
APOPKA, FL APOPKA, FL _ Not Applicable
Zip Country Zip Country 6. 3
32703  |US 32703 us | ceRnricare of saTus oEsireo (] Rtiepeiepetiv i

7. Name and Address of Current Registered Agent

VOQZC( ia 36556Q u srep e o me grPa gnoey @A ROTTRSTH VRO EER A UORE

Streeltjdéess (P, .Bo_xZN::‘:mer is %;Qable) CT_ ﬁgggﬁéﬁ [!‘Vx\ﬁ &:’E&‘;gt{:lﬁf ; L

Nam

Suite, Apt. #, Etc.

City ﬁ K State | Zip Code r7 ) 5
8. 1, being appointed the regustered agent of the above named curporatton am familiar with and accepl the obligations of section 607.0505 or 617 0503, F.S.

Signalure of
Ragistered Agent

e A1 | OR

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Oirector {Florida nonprofit corporations must list at laast 3 directors)

Tilss Offcers sadro Directrs | Rkl Cty I State /21
PD LESLIE WEAVER 1639 SUNSET VIEW CIRCLE APOPKA, FL 32703
VD VONZELLA DESSEAU | 119}-|A2Y DAY CT. N AE;OPQA. .Fl-_-;é;io—shh o
sD LISANDRA MORALES 120 HAZY DAY CT. APOPKA, FL 32703

10. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
* thig reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremants 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 quatify for an exemption under section 119 07(3)(1) F.5. The information indicated
" on this application is rue and accurate, and my signatura shall have the same legal effect 2s if made under aath. B

SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE: UM%W M&A/\) 4 {f ’Qg AOf‘Jgﬁﬁﬁ//

CR2E08T (10/02}



