CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 Hﬂy l S PH 3: L‘B
SECRETARY OF §1A
DOCUMENT # N03000006421 TALLARASSEE Fig\}?ng

1. Corporation Name

The Summit at Mount Vernon Condominium
Association, Tnc.

SOl 559393825
WD':I“—DIHLB-I'H? #4305 7. 50

2. Principal Office Address - No P.O. Box #
2229 Mount Vernon Street
Suite, Apt. #, etc.

3. Malling Office Address
2229 Mount Vernon Street

Suite, Apt. #, etc.

%

4, Date Incorporaied or Qualified

Ta Do Business in Florida 712212003
Clty & State City & State
Crlando, FL Orlando, FL 8. FE! Number Applled For
20-0934834 Not Applicable
Zip Country Zip Country 8.
32803 USA 32803 USA CERTIFICATE OF 5TATUS DESIRED [ %,2 ddwona) Fop (eduires
———— A s

T. Name and Address of Current Registared Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Name
Thomas E. Keller

Straet Address (P.Q. Box Number iz Not Acceptable)
2229 Mount Vernon Street

Suite, Apt. #, Etc.

City
Orlando

State

L
8. |, beng appointed 1%@(61’60 agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Nowr A o

"REGISTERED AGENT MUST SIGN
R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Zip Code
32803

Signature of
Registered Agent

pate 5/11/2009

Titles Officers ’;:g}%? :Jlrectors Sotfrf?gr'?:dr?g? Slfrgt?tgrr‘ City / State / Zip
P/D Peter Vrochopoulos 2225 Mount Vernon Street Orlando, FL 32803
VviD Shawn Moore 2223 Mount Vernon Street Orlando, FL 32803
T/S/ID | Thomas E. Keller 2229 Mount Vemon Street Orlando, FL 32803
. 1
MBS
e AR

SIGNATURE:

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 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.5 , that all fees
owed by the corporation have been pald and the names of individuals listed on this farm do not qualfy for an axemption contained in Chapter 118, F.8. The information Indicated
on this application is true and accurate, and my slgnaturae shall have the same legal effact as if made under oath.

%WMMA . __Thomas E. Keller

5/11/2009 407-748-7342

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




