“~ " p{ EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

e oms R %
TN b 3 -
CORPORATION 4 T ® FLORIDA DEPARTMENT OF STATE ?‘ - i.-n D
REINSTATEMENT Secratary of State
i DIVISION OF CORPORATIONS

3. 06 [PR25 Pl 3:26
. et T SINIE
pocuvenT# N 02000005 Te X e

Y GADA

4. Corporation Name

SUMMefoka Phese Two of Pol K

Covnty Hemeowners Associedion Inc annO7T43599

53
05/11/06--01005—-018 ##357.50

2. Principal Office Addrass 3. Mailing Office Address
G & ia e it A ’ﬁ”"”’gﬁ;ﬁ"“ l . :
SUE. Aopl #.Belc.o x L‘ 6 Su}':e, Aop!. #,Betc.o x L! 6 1 Lﬁﬁﬁ@ E‘Hu ‘u Eﬁ' OL I(Q(?':‘/z'
City & State City & State - $:tg;n;:;?::;ﬁ :I;ooﬁl;:"ﬁed 7 ‘30 - ) 001 I ’
I L.a Hc_[c:na/ Fl. Le kc lcnd Fi S+ FEI Number :‘::B:p:::ml
Zip Country Zip Country 6.
l'5 3849 L3849 CERTIFICATE OF STATUS OESIRED!

7. Name and Address of Current Rogistered Agent

- RQgMand Flores
Streat Address (P.O. Box Nu. is Not Acceptable)
Y4 iﬁ?) Jessamme Dr

Suite, Apt. #, Etc. _— C
o La. lcc (C.:/]&/ ENLO ﬁaglo

8. |, baing appointed the registared agent of the abave named corparation, am familiar with and actept the obligations of saction 607.0505 or 617.0503, F.S. .

R " fi11/o

REGISTERED AGENT MUST SIGN

Signature of

Registarad Agant Data

9. Names and Street Addresses of Each Officer andfor Director (Fioride nonprofit corporations must list at least 3 directors)

Name of

Straet Address of Each
Officers and/or Directors

Officar and for Director

Titles City / State / Zip

A

Pmymmd Clores

7433 Jesamine Dr

Le keland, FI. 33310

5.0

Cmdy Kowslkow ske

74473 Lob[o”y Avc

LCk‘L/C’IJI F/. 338‘16

1D

Brenda Gonzalez

M2 Leb IOIIYgVa

Lckf_lcmof:FL 33310

40, ) ceriify that 1 am an officer or dirctor or the receiver or trustee empawerad to executs this application as pravidad for in chaptar 607 or 617, £.5. | turther cartify that whan filing
this rainstaterment appiication, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listad on this form do nod gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: ?w\\ CS\-M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ]17/06 863)255-90
T Date’ Daylme Phone #

k.

B. Mitchell 2006

MAY 1



