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

Katherine Harris
REINN

DIVISION OF CORPORATIONS

Secretéry of State
'DOCUMENT # N00000005363 010cT 26 PH 123

1. Corporation Name 9 4‘ ; 1 :
TITUSVILLAGE SECTION TEN PROTECTIVE ASSOCIATION, - ﬂ

INC. ;
Principa! Place of Business Mailing Address . 3 i i

e e sermene | RN AAVENGITIUR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
LoFs Mev 1406¢ P NP0 tenipee DL To Do Business in Florida 08/09/2000
Suite, Apt. #, elc. o Suite, Apt. #, elc. - . T/ _
- ———— - -- - e - 5. FEl Number , Appl|ed For i
Clry & State - City & State Not Applicable |
[ ITulvillieE T T TUA (23 |3 6 $8.75 "
2Zi Count ] Count ) .75 Additional Fee required
" K 52 ‘ U } # P 32% U 'y( CERTIFICATE OF STATUS DESIRED [] [AAGSbr bt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD DONALDSON, ROBERT R IS0 TAKESIDEBR  J246 Hew tnse DL TITUSVILLE FL 32780

VO |DONALDSON, DEBORAH A B40-LAKESIDE-DR X/ F& Hevtmse DL I TUSVILLE FL 32780

SO |DETORRES, LOUISE E ” 1705 ECHO DR TITUSVILLE FL

8. Name and Address ot Current Reglsterad Agent 9. Name and Address of New Reg!&\ém . _ '

. o == - . - .. ™ Name = TTOTATTREI T T T m s T e e "\‘< =TT § :
DONALDSON, ROBERT R - =
Streat Address (P.C. Box Number is Not Acceptable) g ¢
<IMELAKESIDEBR- A(f Hewrirse DL g
TITUSVILLE FL 32780 e Suite, APt ¥, Etc. S
City [ State | Zip Code

10. |, being appointad the registered agent of the abave namsd corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Registerad Agent

“,‘ ﬂ‘i . ‘: - | . Date /0/95/0/

REGISTERED AGENT MUET SIGN -

11. | cartify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has bean 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 individiials listed on this form do not §ualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under ocath.

Moy 39)-67499 i

Date Daytime Phone # i | { ‘

SIGNATURE:




| SecretaryfTreasurer

Sinc’erélyi

ise E DeTorres

ad

enclosures

—-——

; DONALDSON ENGINEERING BUILT

- -~ HOMES INC. T R ]
|October 23,2001 - - T
| Fiorida Departmént of State ~ —~ - - e - R
| Divigion of Corporations .
P. O. Box 6327-- - -
- Tallahassee EL 32314 - o
o Whom It May Concern n i
On October 22, 2001 we recelved a "Notlce of Admlmstratron Dlssolution or Revocatron on -

‘ “| Titusviltage, Sectron Ten Protective Assocratlon ThIS was sent- becauae we did not file a Corporate
Report for 2001 . .

| Wernever received the- notlce to ﬁle (either a first notrce or-second notrce) Per the instructions from
your ¢ oftice when I.called, I'm sendmg the Applrcatlon for. Reinstatement along wrth the ﬁlmg fee of
, $61 25 -

- ifyou have any further questrons regardmg thta matter I ¢an be reached at {321) 267—4509 We-
) apprecrate your prompt attentron to this matter. ™

e — ——— -




