PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPle ATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harrls
Secretary of State - .

REE,&TATEMENT DIVISION OF CORPORATIONS "" ! ! §== n

Lo
P?pCLzmlENT # 730076 990CT 19 AMU: 17

BER ' ASSO SEChL “'1"‘L"“u ATE

:FTI\IIV(I:‘E SKAN ON THE LAKE HOMEOWNERS CIATION 1 LMIA e LG ?NDA
Principal Place of Business Mailing Adaress

4250 GREENPOCKET LANE 4250 GREENPQCKET LANE
ORLANDO FL 328391008 ORLANDO FL 328391008
If abowve addresses are incorrect in any way, line through incorrect information and enter corraction below. ATEMEN

2 MNew Prncgal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date '"W or Qualified

To Do B s$ in Florida
Suite, Apt #, elc Suite, Apt. ¥, elc. : (W?”‘g"
5. FEI Number Applied For
City & State Cy & State ) 58-1629556 Not Applicable
6. .
i $8.75 Adihitanal Fee required
P Cwn"y 2w counw CERTIFICATE OF STATUS DESIRED D far o L",'t.‘ ||Ul|:_‘.-'1l(-. of E::.:‘t‘LIII;E ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BATTLE, CHARLIE 2541 LODGEWOOD LANE ORLANDO, FL 00000 32839 S
D TIEDEMAN, KENNETH LYIMS%RWOOD N ORLANDOFL 32839
w JENKINS, ALLIE A 2549 LODGEWOOD LANE ORLANDO FL. 32839
D MARTINEZ, NEPHTALI 1025 S SEMORAN BLVD WINTE PARK FL. 32792
T TELLEZ, NOHEMI 4zesmswo?muus - ORLANDO FL 32839
1 ™ | Ao RePIACEMENT Yert
B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g
PLA“NG'R’E"AGDM'ENA Sireet Address (P.Q. Box Number Is Nol Acceptable) R-A. g
4250 ENPOCKET LANE
ORLANDO FL 32808 7 reﬁzh%hmpocxw LANE g
SO00 I;JJ cl :3@;13———1 i ,
l /28 "—U (e- 005 4] Gy Siate | Zip Code
k236 1| ORLANDO - , FL [ 32839
10, 1, being appointed the registered agenl of the above namead oorporatlon a ibligations of Seclion 607.0505, F.S
e At oate _10,/14,/99

11. | certify that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapler 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on ihis form do not quallfy for an exemption under seclion 118.07(3Xi). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lepal efiect as if made under oath.

0/14,,99 (407) 423-2624

Date Daytime Phone #

SIGNATURE:

o : T 0013803 AF




