3

PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris i s
Secretary of State FILED

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N00000005090

4. Corporation Name

FOREST LAKES PRESERVE HOMEOWNERS ASSOCIATION INC

2. Principal Office Address 3. Malling Office Address l ff:ﬁg 3@ i’; “""E@Q 171'35\[’
(ARl 5“.1@115!5 eI ity -
2180 W SR 434 2180 W SR 434 v '“Bdggmgim
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorparated or Gualified
STE 5000 STE 5000 z horaled or
City & Stale City & State Do Business I Floride _(8/03/20
5. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 03-0461612 Not Applicable
Zip Country Zip Country
32779 32779 " CERTIFICATE GF STATUS DESIRED [ ] ss,f: :g::::z:,':s}’ ;f::‘;‘_;“f

7. Name and Address of Current Registered Agent

Name
JAMES W HART JR

Street f\dd'ess‘,(P.O. Box Number is Not Acceptable) 1 I:I ’:} !:l 1 E: E; -? -!} 1 4 }
SENTRY MANAGEMENT INC I5/ SN AR 715 297 ©

Suite, Apt. #, Etc.

2180 W SR 434 STE 5000

Gity State Zip Code
LONGWOOD FL | 32779

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of _ /d Date z/ @(I/ O3

Registered Agent
( REGISTERED AGENT MUST SIGN

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

mies e S s S Gy e 28
IPD | KENNETH JOHNS 9456 phillips hwy ste 1 | JACKSOWILLE FL 33356
VPD | JOHN ZAKOSKE 9456 PHILLIPS HWY STE 1 | JACKSONVILLE FL 32256
SO |JAN J DOAN 9456 PHILLIPS HWY STE 1 |JACKSONVILLE FL 32256
SD(2ND)OSCAR D HARPER 7456 PHILLIPS. HWY STE 1 | acksonVILLE FL 32256
SD(2ND)TERRT LYNN BREAREY 9456 PHILLIPS HWY STE 1 |JACKSONVILLE FL 32256

10. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607,0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid ang the names of individuals listed an this form do not qualify for an exemption under seclion 119.07(3)(i), F.S, The information indicated

on this application is true and accurdte, and my signalire-shall have the same legal effect as if made under oath.
’V/
SIGNATURE (e,.’ Y1403

Sty - = Y
SRATUREAND WPR!NTED NAME OF SIGNING g FICER OR DIRECTOR ode / Daylime Phone #

FR2ZENAY [inm



