FLORIDA DEPARTMENT OF STATE

CORPCRATION KatheFine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
00 pFC 28 P 3 g5
DOCUMENT # 751746 SECRETARY OF
1. Corporation Name , TA L LAHA 35 EE F’_Sg]%]TDEA

SUN GLADE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

2. Principat Office Address 3. Mailing Office Address
7 Sellop Prive e REINSTATEMENT &4 1)
Suite, Apt. #, etc. Suite, Apt. #, etc. :
e
4. Date Incorporated or Qualified
To Do Business in Florida 03/27/80
Cily & State e — -| City & State ~ - —— - - - - S = - '
Loxahatchee, FL o ‘ 5. FEI Number Applied For
: Not Applicable
Zip Country Zip Country o B
6. " ;
33470 u.s. . CERTIFIGATE OF STATUS DESIRED [ Sa'f: B o qeaur

7. Name and Address of Current Registered Agent

Name P IOnORESE SO
Warren L. Prescott -NAsE/0
T LGP

Street Address {P.O. Box Number is Not Acceptable)
| 1268 Gallop Drive.

KE

Suite, Apt. #, Etc.
e it = = ———— —— = - —_— ——-"-—-"—W'-\-
City State | Zip Code
Loxahatchee FL 33470
- &
8. |, being appointed the registepd agent of@ab e named corporation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.S. %
o
Signature of : %{ ,ﬂ E
Registered Agent \jdm/ \Y Date ___/_‘;%—_’_ é/ [~ &
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
-
i Nama of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP | Warren -L. Prescott 1268 .Ga110p. Drive _ . | Loxahatchee, FL_33470
DVPST. -Renneth Hyslope 4240 S.E. 128th Avenue | Okeechobee, FL 34974
D Scott G. Williams 250 Australian Ave. So.| West Palm Beach, FL 33”01
: Suite—500

10. | centify that | am an officer or director or the receiver or trustee empowetred 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that il fees
owed by the comoration have been pajd and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application Is true and accutatel and my sig re shall have the same legal effect as if made under oath.
(m | | .
' -
SIGNATURE: , [ ot A o 56/ 798-¢¢ 55
/7 7 Daytime Phona #

SIGNATURE ANH TYPED OR PRINTED NAME 3F SIGNING OFFICER OR DIRECTOR Date




