PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

LS

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 747579

ESCONDIDO COMMUNITY ASSOCIATION, INC.

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

3. Mailing Office Address

FILED
26010EC -7 PH 2:53

souho AaRY GF STALE
TALLAHASSEE. FLORIDA

BECKER .& POLIAKOFF, P.A.

Street Address (P.O Rav Mumbhar ic Not Acceolat;le)

|, 42500 MATTLAND CENTER PARKWAY

DThe reinstatement fee is imposed, except in

EroRont (ony . A radliee
‘ CONDIDQ CIRCLE SAME Cixeeoen -Qﬁ!ﬂ
Suite, Apl. #, etc, Suite, Apt. #, etc. L Al 2,
4. Dae Incorpurated or Qualified
To Do Business in Florida
City & State City & State -
. FEI Numbe Applied F
ALTAMONTE SPRINGS FL 8. FEI Number ppied For
5902018066 Not Applicable
Zip Country Zip Country s ]
CERTIFICATE OF STATUS DESIREDD et
32701 uss
7. Name and Address of Current Registered Agent
Nam — St It

Suite, ApL. #, Ete. received and requesting the reinstatement
~-209 fee be waived.
City v - - State Zip Code
MAITLAND FL| 32751

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registered Agen

8. 1, being appointed the registesb

Date /J/Q/DY

- v
9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers r:ﬁc'.lr;?)f rDirectors SOtfrf?ce;rAgr?dr?:? Doifrgr?lg? City { State / Zip
ALTAMONTE

PD | FRED ZRIED 17 _ESCONDIDO_CIR ISPRINGS, "FI,_ 32701
ALTAMONTE:

VD CATHY ROROWSKT 8 ESCONDIDC CIR CRDINCG. T
ALTAMONTE

D JACK TITEN 7 ESCONDIDO CIR CPDINCS  BI

Emam=-a=

this reinstatement applicati
owed by the corporation
on this application is true a

SIGNATURE; JAC

been paid a
my signature shall have the samé

TRE

5

10. | certify that | am an officar pr director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
isted on this form do not qualify for an examption contzined in Chapter 119, F.S, The information mndicated

ffect as if made under oath.

i2-5-07

Y
/ SIGNATURE 7ND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

\_/

B Minhad Do

™ Y.



