PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION -3‘?1\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT l? Secretary of State FILED
DIVISION OF CORPORATIONS

2007 0FC -1 At 00

DOCUMENT # 7565%2

1. Corporation Name

> il

1ALLAH ASSEE FLOR\DP«

Bel-Aire Hills Homeowners Association, Inc.

3. Mailing Office Address

2822 Bermuda Ave. N.

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

2822 Bermuda Ave. N.

REINSESTEMENT

Suite, Apt. #, efc. Suite, Apt. #, etc.

3. Date Incomorated o Qualfed ()3 03- 191 |
City & State City & Slate I

5. FEINu Applied For
Apopka, FL Apopka, FL BY%H35030 e

Country

USA 32703

Country

42703 USA

6. ;
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Current Registered Agent

Canfield, Carrie

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

mbeAs\;lot Acceptable)

igﬁﬁ P.O. Box N

the prior notices. By checking this box, you

rmud: e - X
are certifying the prior notices were not
Suite, Apt. #, Eic.

received and requesting the reinstatement
fee be waived.

State

Abopka FL |3270%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

11/30/07

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Sireet Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/cr Directors

Street Address of Each

Titles Cfficer and/or Director

City / State / Zip

O

Canfield, Carrie

2822 Bermuda Ave. N.

Apopka, FL 32703

Sinclair, Larry

2708 Dorado Ct.

Apopka, FL 32703

Baumgardner, Brooke

2843 Bermuda Ave. N.

Apopka, FL 32703

Signil, Belinda

2831 Bermuda Ave. N.

Apopka, FL 32703

O Q0|0 |-

Allison, Seymour

2835 Bermuda Ave. N.

Apopka, FL 32703

1
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.5. { 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionaTure: (D I - 11/30/07 407-433-8580
SlGNAT—U—RE—AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phone #

m Meehed NEC 77 2907



Degh oF S—lﬁ“\’—a
To: Division of Corporations
Attn: Reinstatement Department
PO Box ©327
Tallahassee, FL. 32314
Fr: Bel-Aire Hills Homeowners Assn.
Carrie Canfield, RA
Dt:  11/30/07

I am the Registered Agent for the Bel-Aire Hills Homeowners Assn., Inc. Our

FEI Number is 59-2035030. I called your office regarding our 2007 Not-for-Profit
Corporation Annual Report since we had never received the pgb"ehrcﬁ”?ork to file the "07
Annual Report.

Your staff member informed us we were currently dissolved due to non-payment.
We also had not received any letter saying we were currently dissolved.

She said we could submit our $61.25 to your office for reinstatement, along with this
letter, prior to the end of *07 and the provision [for, waiver of the reapplication fee would
apply due to our non-profit status® Enclosed please find the check for reinstatement.
Could you please let us know you received our check and the change in our status to
active? My address is on the Annual Report.

Could you also check to see if we’ll be mailed an annuval report in 20087 Perhaps we can
be added to the mailing? Thank you for your assistance! Have a great holiday season.

Sincerely,
Carrie Canfield

RA, Bel-Aire Hills Homeowners Assn.

ASYA



