FLORIDA DEPARTMENT OF STATE _
Secretary of State
DIVISION OF CORPORATIONS F I L. E D

' APR28 PM 3: 14
DOCUMENT # N0 2 000007175 03 AFK28 T -
1. Corporation Name BESRKETARY OF STATE

TONNHOMES AT TUSC AN TR ABASSTE. FLORIDA

1
~N, INC
CONOOW INIVW ASSOCIATION
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 04?'ij 1 533? 1 "?;14_'5 DU
g WA S g d [
1792 INDIANA AVE |42 INOIANA AE RE]*@TA Tl 8) . C?
Suite, Apt. #, etc. Suite, Apt. #, elc. , — C ;
4. Date! ted or Qualified
ToboBusnsssnFioria L 2.9 (2003
City & State City & State P |
5. FE! Number Applied For
WINTER PARrK FL |WINTER Facdi , =2 20-0113555 Not Applicable
Zip Courtry Zip Country 6 N ]
32789 | USA 32789 | USA certicaTe o staTus oseeD L] RtRE oA
7. Name and Address of Current Registared Agent [
Name . L .
— CRR (AN [ The reinstatement fee is imposed, except in
o ME CE)L;'\-: - th ) circumstances which the entity did not receive
reel ress (P.O. Box Number is Not Acceptable ' . . .
the prior notices. By checking this box, you
!"1%‘2_ INOANA AVE- are certifying the prior notices were not
s:me. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City

WINTER. PALic i Sﬁaltfl ézﬁffdbe‘i |

8. 1. being appointed the registered ggent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Z‘

gf;ii::doggem V/ /_\ Date L{/ L/ /O 9

REGls;!ﬁED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
' Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P &ssste Newman 1M |nvoians e Wint €@ Prex G,3276

T Veve-i Mewumu 1197 INOi1anvA AVE Namaz_tom,ﬁ«.,szm

S yannerw Koo (744 [nOana Ave  Wiwten ther 32789

4001533471349
04/28/03--01046--008 ##]133, 75

10. i 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 comorate 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.S. The information indicated

or this application is frue ang accurate, apd my signature shall have the same legal effect as if made under oath.
SIGNATURE: . thf\ H;Zl (Oq 407970 1258 .

SISNATURE AND TYPED OTPRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone # I
L




