PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ed ST
CORPORATION FLORIDA DEPARTMENT OF STATE o % b Ak
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

749897

'!’L” .

TALLAHASSEE. FL

2015 JUL OF P L b

ciany O STATE

Wekiva Fairway Townhomes Condominium Assocation, Inc. SANIN T3
||| H:_) _'_- "*.'-;.-n {-
2. Pnncipal Office Address - No P.O. Bax # 3. Mailing Office Address
1255 Winter Garden Vineland Rd |PQO Box 785169
S, AR F BiC. SUTs, Apl %, olc. CRZECBT (11/10)
KSuite 230 e
City & Slate Cify &' Stafe 1142711979
. . 5. FETNumber Applied For
inter Garden Winter Garden 50.1979363 it
0 oY o counlty 5. fars Addmuml Fee required
34787  |USA 34778  |USA m‘“’”“‘mﬁs"*

. Nzmo and Addross of Current Roegistered Agent

BBl
Aspire Community Management

—STreet Adarass [P0, Box Number 16 NoT AcCepiahia)
1255 Winter Garden Vineland Rd

i ""'\—1 -
SUe, ApL #, EIE. = , I :\, Pl ! \ 77 4 KN
Suite 230 i E :‘a\T ATEMENT
Ty Shate Z1ip Code
Winter Garden FL|34787 v 52 3
_ |

8. |, being appeinted the so

Signature of
Ragistered Agent

Xy u;\

tared agent cf the bu\‘n named, Corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ZSIN N

N

REGISTERED AGENT MUST SIGN

- '7[/ 17 {Qﬁ

9. Names and Streal Addrasses of Each Dﬂ'u:er and/or Director {Florida nonprofit corporations must list at leasi 3 diraclors)

MNamea of

Ties Officers anc/oe Directors

Streat Acdress of Each
Officer and/or Director

Ciy ! Siate / Zip

P | SCHMITT, BARNEY

1255 Winter Garden Vineland Rd, Ste 230

Winter Garden. FLL 34787

T BOYLE, MICHAEL

1255 Winter Garden Vineland Rd, Ste 230

Winter Garden, FL 34787

PHILLIPS, KATHLEEN

1255 Winter Garden Vineland Rd. Ste 230

Winter Garden, FL 34787

pMES
aMh. Wit

0. E-mail Address: kathyb@aspiremanagement.org

{To be used for future snnual port notification)

owed by the corporanon hav
If made under aath, | ankyfare that false i

SIGNATURE: E&,L

11, Vcertiy that | am an officar or diractor or the recerver or lrustes empowered 10 exacute s apphication as provided for in chapter 507 or 617, F.§ urther certdy that when fibng this
reinstatement apphcation, mjeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., and that all fees
been paid. | further certify, the information indicatad on this application is true and accurate, and my signalure shall have the same legal effect as

ton submitied in a document to the Department of State conslitutes a third degrao(aiT ¥ as atbvidec for in 5.817.155, F.S. U
0t S o e
OR DIRECTOR L1 DA PIOT A

A

\\_J



