PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S TN — AL kg
APPLICATION FLORIDA EEFKRTMENT OF STATE A,
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS .
Q3 NOY -7 PH f: 0!
DOCUMENT # 738828

1. Corporation Name F%LEFESTAH‘!:‘ O:’: {%};{';‘K;I;Eﬁ
FALLAHARSER. FLORIDA
PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION, OOO0E458 1660

CR2E040 {7103)

INC. o 1103030107 1-~001  #236.25

Principal Place of Business Mailing Address 7

bl ikl LT
ISLAMORADA FL 33036 iISLAMORADA FL 33036

us us .

ﬁ o o | REINSTATEMENT 02-
above addresses are incorrect in any way, line through incorrect information and enter correction below. o
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated ?:r Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc. 04, 22’197?

i y _ ) , L , 5. FEINumber i ) i Appiied For
Ciy & Siate Ciy & Siate _ NOT APPLICABLE Nt Applicatie
- - 6. - )

Zip Country Zin Country CERTIFICATE OF STATUS DESIRED [ (R a Gortinants of Stomn.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Norso of ffers ; Srest Adres of Each 4 Gy o/ 20
V] MULLINS RICHARD, 109 SOUTH DR. ISLAMORADA FL 33036
VPD WRIGHT, CARL’ .. 201 HARBOR DR. ISALMORADA FL 33038
D SHEETS, EDWARD ‘ " 313 NORTH DR ' ISLAMORADA FL 33036
D CORTINA, ANGEL J 305 NORTH DR ISLAMORADA FL 33036
Res. [\WiGkTMAN B s Seutfa De %Lﬁmoﬁﬁ‘bﬂ|¥t 32034,
D [Cumminsg \Y W Soubih D s ‘-—AMGQA’}E‘I’L 23826
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
wc-OHT'NA' ANGELJ'—‘" - roos - . T Street’Address (P.Q. Box Number is'Not'Acceptable}” ™
305 NORTH DR
ISLAMORADA FL 33036 Suite, Apt. #, Elc.
City . State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date [0 /.bd '/03

Signature of
Registered Agent

REGISTELKD AGENT MUST S1GN

- A Y
11. | gertify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | turther cerify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application jslrue and accurate, and my signature shall have the same legal effect as if made under aath.

S {E% N\ | 10-%-03 30736400

A1

SIGNATURE ANC'TYPBQ OR PRINTED NAME OF SIGRING \QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




