PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood . FILED
Secretary of State _
RE‘NSTATEMENT DIVISION OF CORPORATIONS 03 Nﬂlﬁ‘ _7 ﬁﬁ [ i . 2 3
ngiﬂsni\]T # N01 395 SEC: _;.'.ﬁ v OF GTATE
' TALLAHASEER FLORIDA
POINCIANA HOMEOWNER'S ASSOCIATION, INC. vaENT
REINSTA S
Principal Place of Business Mailing Address
PR RN AE
114 BIANCA CT 114 BIANCA CT
POINCIANA FL 34758 POINCIANA FL 34758 e _ —
S us 4yuﬂdﬁ51u1rﬁ
It above addresses are incorrect in any way, line through incerrect infermation and enter correction below, 11A0Y -‘JUB_""’HUSS_"'U 13 % ..‘.'36 [
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated %1 Q.éa"ﬁed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02“0/1984
5. FEI Number Applied For
City & State City & State 59-9849152 Not Applicable
— - 7 6. 8 Additional Fee req
Zp Country “ip Counlry CERTIFICATE OF STATUS DESIRED {1 [ANSulubi
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[Tite® | ando Dirociors , st andior Direstor X Ciy / State / Zip
PD DERAEMAANTHONY— F22-BRARWAY WMEE—FL—M?SQ
vy Schulep 90[ bARTmouth 1 Kissimmee 2 y7sy
vD HATCHE‘ WALTER 602 CADDY DRIVE KISSIMMEE FL 34759
§ JIMENEZ, ELIZABETH 606 KOAIA COURT KISSIMMEE FL 34759
1D KRAUS, KATHERINE 114 BIANCA COURT KISSIMMEE FL 34759
D WATSON, ARNIM 707 TOLTEC PLACE POINCIANA FL 34758
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KRAUS’ KATHERINE Str8et Addrass (P.O. Box Number is Not Acceptable)
114 BIANCA CT . _ - S
POINCIANA FL 34758 Suite, Apt. #, EtG.
- City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-

; ' l - \ Date //—'5‘53

" REGISTERED AGENT MUST SIGN

Signature of .
Registered Aggnt

-

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 under section 118.07(3)(i), F.S. The information indicated
on this application is true and atcurate, and my signature shall have the same legal effect as if made under oath.

T z,;—as fdﬂ’»’/?éﬂ/z
PR |N1'ED NAME OF SIGNING OFFICER OR DIFIECTOH Date’ Daytime Phone #

SIGNATURE™

CR2E040 (7/03)



