PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0 FILEL
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY E}E Sial (;_“ .
REINSTATEMENT = Secretary of State DIVISION OF CORTARATIONS

DIVISION OF CORPORATIONS

06 APR-3 AW 8: 10

DOCUMENT# nN01000005599

1. Corporation Name

PATIO HOMES AT THE GATES -OF LAKE REGION
HOMEOWNERS ASSOCIATION, INC.

2. Principal Ofica Address 3. Maiing Offce Addross REQNST.‘?ATE?%E&WM "~

101 BURNS LANE 101 BURNS LANE CR2E081 (12/05)
Suite, Apt. #, etc. Sulte, Apt. #, etz, .
4. Qualified
101 101 DRI 8_g-2002 |
City & State City & Stats
5. FEI Number Applied For
WINTER HAVEN WINTER HAVEN - 03-0429160 Not Applicable
Zip Country Zip ) Country 6.
33884 USA 33884" USA CERTIFICATE OF STATUS DESIRED|_] SRR
7. Name end Addross of Current Registered Agent
Name WILLIAM G. REED
Street Address (P.Q. Box Number is Not Acceptable)
1701 BURNS LANE
Suite, Apt. #, Etc.
City State | Zip Code
WINTER HAVEN FL 33884 )
e
8. |, being ammm;%ﬁmm comporation, am fa and accept tha obligations of section 607.0505 or 617.0503, F.S.
Registored Agent //%W )zé’ L bwe__ 3-31-2006
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)
Tites Offcers iaior Directars Ot ondior Dlromor City / State / Zip
Pres ROBERT NUNEZ,JR 444 WEST PIPKIN RD LAKELAND FL 33813
VP ROBERT NUNEZ2 444 WEST PIPKIN RD LAKELAND FL 33813
s/T JUNIS NUNEZ 444 WEST PIPKIN RD LAKELAND FL 33813

1000669917221
042107080101 5==01( ¥#358 70

40, I cartify that | am an officer or director of the receiver of trustee empowerad to execute this application as provided for m chapter 607 or 817, F.S. | further ceriify that when filing r
this reinstatament application, the reason for dissolution has been efiminated, the corporate name satishes the requirements of saction 607.0401 of 617.0401, F.S,, that all fees
awed by the corporation hava been paid and the names of individuats listed on this form do not quatify for an exemption contained tn Chapter 119, F.S. The information indicated
on this application is true and accurate, ard my signature shall have te same legal effect as if made under oath.

SIGNATURE: %“mmmmm 3/54/ .?..f §63-6v-p 35"

SIGNATURE AND TYPED Daytime Phone #




