PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 0 FILED
DWVISION OF CORPORATIONS 7 £ U 2 | PH
2 -1 I-. 2 7
DOCUMENT # 729304 AU e
1. Comporation Name SLo, i [ U!\ Ft{

The Apple Valley Civic Corporation

2. Principal Office Addrass - No P.O. Box #

104 Candlewick Road

. _Mailing Offica Add

104" Candiewick Road REINSTAIRQE@M,E,OMI

Sulte, Apt. #, etc. Suite, Apt. #, otc,

A ‘ ¥ Tebohamm e 04/09/1974
Rar 1 A1t H 8. FEI Number Applied For
Altamonte Springs | Altamonte Springs 591607561 o
Zi Courtry | zZi Country
5271 4 Seminole §271 4 Seminole 8- cermricare oF sTATUS oesweo] | M

7. Name and Address of Current Registered Agent

:fﬂ'an Ramos Ordona Jr. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wd‘d gﬁa’ré%bfék‘"ﬁ"dlﬁ'a the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Agt. #, Etc. received and requesting the reinstatement

fee be waived.
Altamonte Springs FL|32712

13 of saction 607.0505 or 617.0503, F.S.

oate August 17, 2007

8. 1, being appointed the rdgi agent of the above named corporation, am familiar with and pt the cbligat
SJgnstum of
Regi 1 Agent

\ REGISTERED AGENT MUST SIGN
9. Namas and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporatons must list at least 3 directors)

Tites Officars ::m':rat)imdm SthrrT;:rA::;;rs Srrx City / State / Zip
Pres|John Perrone 121 Candlewick Road |Aitamonte Springs, FL. 32714
VP |Chad Ragland 107 Candlewick Road |Altamonte Springs, FL 32714
Sec |Nancy Nolt 111 West Hillcrest Street|Altamonte Springs, FL 32714
TreajJuan Ramos Ordona Jr. |104 Candlewick Road |Altamonte Springs, FL 32714

/Fld@“ RN e i pe oo |
(2/pi/I7-—N1052--003 44423, 75

10. | cortify that | am an officer or director or the receiver or trustze empowered to exeaute this application as providad for in chapter 607 or 617, F.S. t further certify that when filing
this reinstetement application, the reason for dissolution has been etiminated, the corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

aye been paid and the names of individuals listed on this form do not qualify for an exemgption contained in Chapter 119, F.S. The information indicated

H accurate, and my signature shall have the same legal effect as if made under oath.

Juaoﬂ Olporsa- S A% VT, 2007 car 3N -256-025]

u’ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




