PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCATlON TS FLORIDA DEPARTMENT OF STATE AR Kl VI
FOR ‘ E Sandra B. Mortham AK()
U Secretary of State FiL l- ! !

REINSTATEMENT &8 owsonor comonsmons 9TOFE -1 1)
DOCUMENT # 728781 s It 11,
1. Corporation Name ”‘f Ej.:i: :{)S!“J UF 51 £
LAKE JESSAMINE PROPERTY OWNERS ASSOCIATION, INC ASSEE, FLORIDA
Princlpal Place of Business 7 Mailing Address

5325 JESSAMINE LANE 5325 JESSAMINE LANE

OgLANDO FL 32839 OSLANDO FL 32839

u U

j

If abave addresses are Incorrect in any way, line through incorroct infatmation and enler correction below.

WERT g9 ™

2. Now Princlpal Office Address, [T Applicable = ]~ 3. New Malliiy Dilice Address, IT Apfilicahle "4, Date Incorporated or Qualified
To Do Business in Florida 02[08]1974
Sufte, Apl. #, etc. T “Buile, Apt. #,ete, ' L S
5. FEI Number A I# O‘F r
Clty & State Tttt o Ciy&Bwale 7 T 59—19?5072 N Nif:pph;ble
- — T T T D— 6__-- itlon, 20 require
Zip Country Zp [ Country CERTIFICATE OF STATUS DESIRED [] Sa}f{? ottt o1 Seaed
7. Names and Street Add;e—s;-s of Each Ori;or and/or Dlreclor (Flc;r;dz; r:;n“p);c;flt-;;orélloﬁs musths—l a! [oasi-a- dl-rectors) S T o
Nama of Oflicers. Street Address of Each T 7 ) 777% N N
1Tltler(e;) » and/or E{I‘rﬁ{ﬂ?‘m - 3 (Do NOT({]gge’ggsr}déwl Dir c Itxlumbers) 4 City / State / Zip
P DUGGINS, APRIL 5325 JESSAMINE LANE ORLANDD FL 23 3?26[
D GASTALDO, EOWARD | 5347 LAKE JESSAMINE DRVE | ORLANDOFL ¢
-B- | COUNHAN-FRANK 5144 STRATEMEYER DRVE .| ORANDORL- ¢
VP P JRNSSON, JOHAA/ A/ Ha0Y) STRATCHEYER IKIE | thiriipo .
§ WYATT, MARTHA 5335 JESSAMINE LANE ORLANDO FL 4
D ANELLO, JOSEPH | 5184 STRATEMEYER DRWE | ORLANDO FL
D POWELL, DR NEL © | 5315 JESSAMINE LANE o ORLANDO FL ﬂfl U@
8. Name and {\Pdmg;o[ Curront Registered Agent | 77" . ‘Name and Address of New Rogistered Agent
hehuiuidielbbabbd b 4 e T .
WALLACE, ROBERT L. _ o .
537 MARY JESS ROAD Stroot Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL. 32809 S FODODRBE2ER8 T e
Suite Apt. . B ~12/04/97--01068-~017
G G

10. |, being ap| rogistered agenl g the above namod corporauon am famillar with and accept the bl ligations of Soction 607.0505, F.5.

Signature of

Reglstered Agent - _ . Date ’ 1 [?’/ /97
IS ERED AGENT MUST SIGN

11. This corporation owes or has paud the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No @ on intangible tax.)

12. 1 corify that | am an officer or director or the roceivor or frusloe empowersd 1o execute this epplication as providod for in chapler 607 or 617, F.S. I urther cerlify that when filing
this relnstatement applicalion, tho reason for dissolition has been eliminated, the corporate name satisfies the requiremaonts of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have boen pald and the names of individuals listod on this form do nat guality for an exemption under section 119. Q7(3)(), F.8. The lnformahon indicated
on this application is true and accurate, and my signature shal have the samo legal effect as if made under oath.

smmruns%éimvﬁm W’WAS @b{é’&//i@ ”/2(3)%577' (407 2007 7R

1 PRINTED NAME OF BIGNING GFFICER DR DIRECTOR ime Phone #

CR2E040 (8/97}



