« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

é}*‘%;m %* FLORIDA DEPARTMENT OF STATE il ey
Secretary of State % 58
i DIVISION OF CORPORATIONS PR 1k P
L . .. A L ¥ 1Y
’ P T Shi ot ¥
DOCUMENT # sz DOTDG(s 2. R EREE A T
1. Corporation Name ) IA ’
TowhHomes ot Wsimgsor '?oLLms
. S0 LSS S T 20
uorm TRRYS Clé%éxz\&‘\‘.m lm N 024174 1 ==01039--n07 ‘k*u“{b.?q

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

i isasl 17 201\
[22c0L0cibnun Yalms g ————— REINSTAZTMIGNT 2e0

S,, YL 2 4, Exmsgngorporalgd ?:r‘ Qualified 0
< o usiness in Florida /2//&.] 8

City & State City & State

5. FEI Number Applied For

LK. y 'JT—'-Z— -05S Net Applicable
Zip Country Zip Country & ]
3933 1 OSA

7. Name and Addrass of Current Registered Agent

aﬁﬂ\dﬁfﬁ 9] Skplu,’

Street Address (E-0. Box Number is Not AcCeptable)

2320 gyl oues Poanys (XA

Suite, A'pi #. Etc.

" CERTIFICATE OF STATUS DESIREC]] Rk

eo

City ] . State Zip Code
1 . -

E;,é]mmgg{ FLi34y3143

8. |, being appointed the registered a the al narmed corporation, am famifiar with and accept the obligations of section 607,0505 or §17.0503, F.S.
Signature of / }
Registered Agent ‘ pae O] 0} i

“~gEGISTERED AGENT MUST SIGN I ¥
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Stier, Eric i3 Hangroe CF eLhnj Y3239

PD |Bryjaurst . E Lsme Y 11324 Dherifield  Bryihbiad M1 43S

75D | ) ohnson |, ko 2914 Virglard 2D |KiSimnee, ¥ 243

0. E-mail Address;

{To be usad for future annual report notification)
e — —— —

11, [ certity that [ am an "N officer or direclor of the receer of trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when hling this
reinstatement application, the reason for dissolitiin has been efirminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. and that ali fees

owed by the corporation have been hef certify, the information indicated on this application is true and accurate, and my signature 5hai| have the same legal effect as
if made under oath. | am aware Cice nformgti subm:ﬂedéa document to the Department of State constitutes a third degree felony a. forin 3.817.155, F.5.

SIGNATURE: RiC STLELA— <, 3o 1y 32(-229-6a€

E ﬂw@eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1,\\"\“;>




