a ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

".\j1‘-: | "
CORPORATION h+, FLORIDA DEPARTMENT OF STATE FILED
k- ‘,1
REINSTATEMENT s Secretary of State 07 SEP 12 A 8: 30
s DIVISION OF CORPORATIONS
et it OF STATE
DOCUMENT # §01000000007 PAL l_.of‘\i'ﬂ"\JSE:E. FLORIDA

1. Corporation Name

Qakview Unit 9 Homeowners Association, Inc.

2. Principat Office Address - No P.C. Box # = 3. Mailing Office Address RE'NSTATEMENT Ob[ - 0’7

215 McDonald Street P.0. Box 2297 CRZE081 (107}

Suite, Apt. #, etc. Suite, Apt. #, etc
4. Date Incorporated or Qualified
v a S TR To Do Business in Florida 12 / 21 / 2000
. 5. FEi Number Applied For

Lakeland, Florida Lakeland, Florida 593743827 Not Applicabie
Zip Country Zip Country 6 )

13806 USA 331806 USA " CERTIFICATE OF STATUSDESIREDD o Corifieate of Sy

7. Nama and Address of Current Registered Agent

Name

The reinstatement fee is imposed, except in
George R. Burt

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices By checking this box you

215 McDonald Street

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

Suite, Apt. #, Etc.

City State Zip Code

Lakeland FL | 33806

7
B. |, being appointed the registered L of tha abovy, ed jliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of g‘
Registered Agent | /\ﬂ M

l Cate ?" 2?" O ‘7
4 REGISTERED AGENT MUST SIGN =

9. Names and Street Addresses of Eécadfﬂcer ang/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers r:gm'gf E)ireclnrs ‘(SJl;ﬁe(.?;rAadr?é?osrs Igi'rsglg: City 1 State / Zip
D George R. Burt 215 McDonald Street Lakeland, FL 33806
D Joseph M. Birkner 215 MéDonald Street Lakeland, FI, 33806
D Jean Burt . 215 McDonald Street Lakeland, FL 33806
(EU2 REINSTATEMENT o
\) -/ i AN
T o
a1 Al - TN T wwd22, 75
- I

10. | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha reguirements of section 607.0401 or 617.0401, F.S., that al!l 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 indicatad

on this application is tnee andfna my signature sh. ave the samef legal effgct as if made under oath.
SIGNATURE: % UL $-20-0"7  %3-433-221Q

SIGNATUHE AND TY/nB{ﬂ':EVRINTEb NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

)



