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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION A3 FLORIDA DEPARTMENT OF STATE
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS 070CT -5 PH |: 18
s AT OF STAT
DOCUMENT # I\JOOOOOOO"[SQs DAL LAHASSEE FLO

1. Corporation Name

Laurel Gardens Condominium Association

2. Principal Office Address - No PO, Box # « Mailing Office Address

436'Norih Mills Avenue RENETE P NT 6/- 07

430 North Mills Avenue

AT

CR2E081 (1/07)

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

. H 4. .,
SU|te #1 SU|te #1 ?glséné:gg?ﬁ:;e;%g;zhﬁed 1 1/1 3/2000
City & State City & State -
Orlando, FL Orlando, FL 5. FEINumber Applied For
¥ | Not Applicabie

Country

Additional Fe q od

%2803 USA 42803

6. cs
CERTIFICATE OF STATUS DESIRED ’

7. Name and Address of Current Registered Agent

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

Kevin Jobhx.. Pribell

the prior notices. By checking this box, you

EXSPW ﬁﬁ m“h A:-VN%»ﬁﬁ ptable)

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Siite ¥

State

FL | 3280%

&rlando
d corparation, am familiar with and accept the obligations of section 807.0505 or 6170503, F.S,

8. 1, being appointed the registered ageny, of the above nal

)’{ﬁ; '
Signature of M / /
Registered Agent Date 7‘ [4 8 o ?

EGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁ;j':)l? IfZ)irectors sét;i?ceér‘“::dr?osrs S;rsgg? City / State / Zip
P/T/D{Richelle Siska 814 Laurel Avenue Orlando, FL 32803

ViD

Constance L. Cazort

816 Laurel Avenue

Orlando, FL 32803

S/D

816 Laurel Avenue

Orlando, FL 32803

Barney Douglas Cazort
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10, | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | 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, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: g{/\, Rchelle B <iska

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T R3.0OF FOFHI Y

Daytime Phone #

Date

7




