T
CORPORATION FLLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N01000007956

1. Corparation Name

PARKSIDE AT ERROL ESTATES HOMEQWNERS
ASSOCIATION, INC.

2. Pricipal Office Address

,6250 HAZELTINE NATIONAL DR.

3. Mailing Office Address
SAME AS PRINCIPAL

Suie, Apl. #, stc.

Sulte, Apt. #, etc.

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.

FILE

03HAR {2 AH O il

REISTATEMENT 510 -

TO0T0I 2222407
D2/ 1070301 115--009 #2397, 50

SUITE 102 4. Date Incorporated or Qualified
- To Do Business in Florida 11.08.01
City & Stale .- - - - |- City & State, _ - .
. 5. FEI Number Applied For-
ORLANDOQ - - -7~ |~ ——FLORIDA " T - 593755087, - = Not Applicable™ |’
Zip Country Zip Country P €875 R [
- .75 Additional Fee required §
32822 USA CERTIFICATE OF STATUS DESIRED [] Rueiirissaevipusp bty .
7. Name and Address of Current Registered Agent
Name -

DAVID V. AULD

Streel Address (P.O. Box Number is Not Acceptable)

6250 HAZELTINE NATIONAL DRIVE, STE.

102

Suite, Apt. #, Elc.

ORLANDO, FL 32822 . ..

.

State

FL

Zip Code
32822

8. |, being apgbintgd the res

Signature of
Registered Agemnt

id V. Auld

'am familiar with and accept the obligaﬁons of section 607.0505 or 617.0503, F.8.

CR2EQBT (10¢02)

Date ___{ /10/03

L@D AGENT MUST SIGN

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

Name of

Titles , Officers andfer Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

DAVID MOSS

6250 HAZELTINE NATIONAL DR.,

STE. 102, ORLANDO, FL 3282

'ROBERT LAWSON

6250 HAZELTINE NATIONAL DR.,

| STE. 102, ORLANDO, FL 32822

BRANDY MURPHY

6250 HAZELTINE NATIONAL DR.,

STE. 102, ORLANDO, FL 32822

10. ! cerlify that | am an officer or director or the receiver or lrustes empowered to execute i
this reinstatement application, the reason for dissolution has been eliminated, he corporate name satisfies th
owed by the corporation have been paid and the names of Individuals listed on this form do nat qualify for an exemption under seclion 119.07(3)(}), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W-\ David Moss

T

SIGNATURE:

his application as provided for in chapter 607 or 617, F.5. | further E;erlify that when filing

e requirements of section 607.0401 or 617.0401, F.5., that all fees

Jrofos

{407) 857-9101

tIRE AND TYPED OR PRINTED NAME OF SiGHING OFFIGER OR IIRECTOR

Date Daytime Phone #

//M‘?



