-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FitED

FLORIDA DEPARTMENT OF STATE

CORPORATION 17

REINSTATEMENT Secretary of State 08 JAN 11 P

s DIVISION OF CORPORATIONS N ‘:) “ ATE
PiLLAADsEE, FLORDA

DOCUMENT # N01000002412

1. Corporation Name

Wekiva Ridge OAks H.O.A. r’ o
09/ayfoF Seolo &40 7

100l lsdSe=11

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address D 1 ’l;'gil.;'DB__;] 1 EBE_...DD]_ ,+'|’5 . ;J;:;
214 Bronze leaf Ct. 214 Bronze leaf CT. CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State O"l/ 0.2/ 200

5. FEI Number Applled For
Apopka, FL Apopka, FL 59 -3 94) ¢ _3?9[ Not Applicalle
Z Country % Counry 6. £8.73 Adcditional F ired

=N itional Fee reqitire

32703 32703 CERTIFICATE OF STATUS DES'RED for a Certificate of Staq(us

7. Name and Address of Current Registerod Agent

Name
Maryam Dorri

Strest Address (P.C. Box Number is Mot Acceptable)
214 Bronze Leaf Ct.

@The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

r?;g;h' Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Apopka FL 32703
A T

8. |, being appointed the registered agent gf the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

By @%mwfmmg oo | B -0 F

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
. I

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

Titles Officers ::::Ir:‘?)ro (f)irac:ors mr and/or glfreEglg: City / State / Zip
DS Maryam Dorri 214 Bronze Leaf Ct. Apopka, FLL 32703
VD Don Dingee 2024 Golden vy Apopka,Fl_ 32703
s Deborah Pettit 2031 Golden Ivy Apopka, FL 32703
L\EF]\TC‘T ATNION gyio o
WY IATEVMIBN [ o/of
"

10. | cedify that | am an officer or director or the receiver or rustee emp d to ite this appli lion as provided for in chapler 607 or 617, F.S. | further ceriffy that when filing

this reinstatement application, the reason for dissolution has been etiminated, the carporate 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.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 4

. fo7- Y6 {—
SIGNATURE: AP Mm MARYAM NDNoRpy 1-B-o8 BF22|
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dats Daytime Phone #




