PLEASE READ ALL lNSTRUEITIO—I:JFS BEFORE COMPLETING THIS FORM.

CORPORATION

3\ FLORIDA DEPARTMENT OF STATE
FILED
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS 07 AUG 14 LR 19

DOCUMENT # ECRETARY Gi S1A [
1. Comoration Name 757639 TSALLAHA%SL:., FLO!\lDA

RIDGE GARDEN CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4422 GENTRICE DRIVE |4422 GENTRICE DRIVE %EW&%&EWW 05-07 '

Suite, Apt. #, etc. Suite, Apt. #, etc. mw

e ™ 09/19/2005
City & State City & State

VALRICO, FL VALRICO, FL 39‘?‘3@8441 Applied For

Not Applicable
Country Country

Z§3594 U SA ZI§3594 U SA 6 CERTIFICATE OF STATUS DESIREDI:' : A

7. Name and Address of Current Registered Agent

g’COTT W F|TZPATR|CK The reinstatement fee is imposed, except in

circumstances which the entity did not receive

TB‘OjT’SFﬁfCRENg?&ACR’ER DRIVE the prior notices. By checking this box, you

are certifying the prior notices were not

gWECS received and requesting the reinstatement

: : fee be waived.
SUN CITY CENTER FL 33573

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

Signature of ﬁ) %pcﬁ— / / .
Registered Agent Date 51/’ /J/ cr

/ REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titlas Name of Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip

D |PETER MIU 4422 GENTRICE DRIVE |VALRICO, FL 33594
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10, | certify that | am an officer or director or the receiver or trustee empawered to executs this application as provided for in chapter 607 or 617, F.S, 1 further carlify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

i S Apd =€ Peder FE

Sco/t W ,[;,‘15/44'r;=¢(, -3 4.,(4"4@
SIGNATURE: /1%%? G Wer  Len ) 3y -@F SY2S
PED OR PRINTED NAM GNING OFFICER OR DIRECTOR T/ Date = — Daytime Fhone #

smﬁn‘fm}uﬁv




