PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION St FLORIDA DEPARTMENT OF STATE
VL J% Sandra B. Mortham
-+ FOR e A S
5 ecrefary of State - ‘ ! E D
_F_‘glNSTéTEMENT WS _DISION OF CORPORATIONS {"" v
DOCUMENT # M ' PH 1251
1. Caorporaticn Name ODO‘ Z 98 ﬁUG 28 TE
. . . Lo A 1 A T UF STA
The Millwood Terrace Owners Association, Inc, TKEIL:!;\‘EJ&E?&E , FLORIDA
Principal Place of Busingss o ’ 7 " Mailing Address )
_ SNO002630 7 39— 3
3388 Indian Hills Drive 3388 Indian Hills Drive -09/01/98~-010868--003
Pace, Florida 32571 Pace, Florida 32571 weEH306, 25  see30R, 25
Il above addresses are inporrecl in any way, line through incorrect information and enter correclion below. |NSTAmm é i 1:’“ ? { .
| 2. New Principal Office Addross, IT Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified ]
3388 Indian Hills Drive | 3388 Indian Hills Drive To Do Business in Florida
[“Suite, Apt_ &, ele. T Buite, Apt #, etc. 01/13/84 e
: 5. FEI Number Applied For
[Ciy& State 70 77 T TGy & State ] - 4 Not Aoplicable |
| Pace, Florida = | Pace, Florida sf,) 9-2426940 _ N aais
Zip Couniry Zip Counlry GERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fee required
3257L U. s f..e‘..' ] 32571 U. S . A. tor a Certificate of Stalus
_M.I;._ﬁa—;ﬂ}é_;nd;i;éi ;\ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
- o Name of Officars Strest Address of Each ) S
Title(s) and/or Direclors Officer and/or Director City / State / Zip
G le . - {00 NOT Use Post Office Box Numbers) 4 R
9}“%95 )IChristos Rallis o 3388 Indian Hills Drive Pace, Florida 32571 .. _
\I%)/r Visitacion Rallis 3388 Indian Hills Drive Pace, Florida 32571 . .. |
\C. | Matilda Hernandez .3388_Indian Hills Drive Pace, Florida 32571 |
iﬁmﬁ 777;__5_.77@@9 gng_.gg{dress of Current Registered Agenl 9. Name and Address of New Rogistered Agent )
Name

Christos Rallis
Sireel Address (P.O. Box Number is Not Acceptable)

3388 Indian Hills Drive
Suite, Apt. 4, Etc.

CR2EDAD (1798

City State | 2ip Cods
. ) TN Pace FL 32571
10. |, being ap, q g poralgn, am familiar with and accepl the obligations of Section 607.0505, F.S.

Rtored agent b the atbve fante
Signature of ‘ g >

Registered Agoent

v B\ |

11. This corporation owes or has paid the current year - {See ofhar side for information
| Intangible Personal Property tax due June 30. ves[1 No JK on intanglble tax )

12. 1 cerldy that | am an ofticer or director or the receiver o fruslee empoweted lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent appheation, the reason for dissolution has besn eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.040%, F.S.. thal a} leos
owed by the corpgrali ave boen paid an es of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicatio my signgjure shall e same legal effect as If made under oath.

RO~
SIGNATURE: oA~ @J&\'L\Q\% CEN267
SIGNATURE AND TYPED OR PRIN NAME OF SIGI OFFICER OR DIRECTOR Dale Day!imc Phone #

P T e T U < T Y L N L L.}



