PLEASE READ ALL INST EFORE GOMPLETING THIS FORM.
APPLICATIO ke, FLORIDA DEPARTMENT OF STATE| o

Katherine Harrls
FOR o/\ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 748271 9INOV I5 PH |1 33
1. Corporation Name
SECRETARY OF
ROSEMONT HOMEOWNERS ASSOCIATION, INC. TAU.AHQAS%YEQFFE B??};)EA
Principal Place of Business Mailing Address
s o ATV o
ORLANDO FL 32008 ORLANDO FL 320607217
us us )
If above addresses are incorrect in any way, ine through incortect information and enler corection below.‘ '
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable
Suite, Apt. ¥, efc. Sulte, Apt. #, etc.
5. FEI Number
ity & State City & State 50-1931712
Zip Country Zp Country ¢ GERTIFIGATE OF 5TATUS DESRED I B

?. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit comporations musl list st least 3 directors)
Name of Officers Sireet Address of Each

1Tme(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
FPD  |VARGO, VCKI 4600 WINGED FOOT CT | ORLANDO FL 52608
» . |oMaL e 3060 § LAKE ORLANDO PKWY ORAMNDOFL 32 50F

w H450-N-ANE ORLANDO
70 BIRRyES, Johu ‘18 rese pay or L il

SD HBRIGKLEYHEROY- ORLANDO FL 32808
Ay Forr |, HEL P 1/2 §§ A oRTH LAVE
D HENDERSON BENNIE 4843 ROSE OF TARA WAY ORLANDO FL 32808
~1 ~-0 l“.:-{JD':S
8. Mame and Address of Current Reglstered Agent 9. Name snd Address of New Registered Agent .
Nama ; E _
VARGO, VICK! ~Etreat Adress (P 0. Box Number te Nol Accapiabie]
3800 WINGED FOOT COURT %
ORANDO FL 32808 Bufle, Apt. ¥, Eic.
Chy Siate | Zip Code
| [RT

0. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept 1he obligations of Section B07.0505, F.S.

. i U e Ex i 780
DT e I S i - -~
Sarare o ot L Actol {é?o/, {3 Hy NN /ol Lo 4 4
. REGISTER: AGENT MUST SIGN )

1. I certify thal | am an officer or direcior or the recelver or trustee emp {0 execute this application as provided for In chapter 807 or 617, F.S. | further cetiify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the torporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1). F.S. The Information Indicated
dn this application is true and accurate, and my signature shall have the same lega! effect as f made under cath.

SIGNATURE:

N HHARWES _NHP] o3~ 957543

Daytima Phone ¥

oY AF



