PLEASE‘ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION e
FOR Glenda E. Hood FiLED
) Secretary of State
REINSTATEMENT S Cga\ DIVISION OF GORPORATIONS 030CT 17 FH 1:5b
DOCUMENT # NO0O000605190
1. Corporation Narme ' \)_( A Y STA'E
TALL ’H"?‘ " 1 ORIDA

TRAFFORD PARK HOMEOWNERS ASSOCIATION, INC.

BESTA i{““i ANV o3
Principal Place oj_Fum -ﬁé‘p rd w hii“ﬁgddm [d Tmf?%rcf wag
T oy TES I T

ORLANDO FL 32810 ORLANDO FL 32810
PSR- 00 -1 wsdTh, 25

l-I-HHJsB addresses are incorrect in any w-ay, line througl‘ﬁ#rﬁ information and enter correction below.

New Princigal Oftice Address, if Applicable 3, New Malhng Oct:e Am plicable 4, Date Incorporated or Qualified
To Do Business in Florida
% ‘ﬁra LUCUJ YE[ 08/02/2000

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

5. FEl Number Applied For

City & State City & State NOT APPLICABLE Not Applicable

- n 6. ition, ir
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sa'.f: 2 Cortfiate of Stams
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
T | Naro o Oices . St e o ) Ciy a1 20

bPS MILLIAMS -TRAVIG~ o A2610LD TRAFFORD WAY ORLANDO FL 32810

Tatvicw Aposlolekels w212
bT PISCITELLI, PAUL 4115 OLD TRAFFORD WAY ORLANDO FL 32810
ov STONER-JOHN " C o 519{ OLD TRAFFORD WAY ORLANDO FL 32810
Ken Pra.ch maX 420

8. Name and Address of Current Registered Agent ™ T 9. Name and Address of New Registered Agent

Name

Patvica Apetolaikes

PAGULAE-S60H-£6G- Streat Address (P.C. Box!Number is Not Acceptable)
4248-OLD TRAFFORD-WAY 4212 O\d Trafford Way

ORLANDO FL 32810 Suite, Apt. #, Etc.

State | Zip Code

Slando FL 32810

10. 1, being appointed the registered agent of the above named corpeoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ome 10/1S7/03

U ” REGESTERED AGENT MUST SIGN

11. | certify that | amn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sif ID/IG/OS Y07-29/-921 9

SIGNAL/Bé AND TYPED ‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Daytime Phone #

CR2EQ40 (7/03)




