PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_
’ur‘.ia-;._ ~—
M FLORIDA DEPARTMENT OF STATE

Secretary of State FILED

DIVISION OF CORPORATIONS
09 SEP 16 AN 799

CRETARY OF STATE
SEAshee. FLORME

——y

CORPORATION
REINSTATEMENT

DOCUMENT # N03000006588

1. Corporation Name

GRAND OAK ESTATES PROPERTY OWNERS'(

P\bbec;\&’\\b N, XnC.
OO01 B0E2R37T0

U315 09--01032--008  ##133, 75

2. Principal Office Adoress - No P.0. Box # 3. Mailing Office Address
13465 N. INDIAN RIVER DR 13465 N. INDIAN RIVER DR m : _0
Suite, Apt. #. elc. Suite, Apt #, elc. EINST : MENT 0’7 q
re .
Dot Incorporated of Qualfied 3610112003 |
City & State City & State - I
SEBASTIAN FL SEBASTIAN FL 300357855 .
zp Counry o Country 6. $8.75 Additional Fee required
32958 32958 CERTIFICATE OF STATUS DESIREC [] tor a Certificate of Status
-

7. Name and Address of Current Registered Agent

ﬁ'é"és, DANIEL P The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%tgztsAgdﬁsjﬁg[Rﬁ E]IT}ETFL’S BoéAmemab'e) the prior notices. By checking this box, you
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Suite. Apl.#. Ete. I received and requesting the reinstatement
: fee be waived.
City State %pCode
SEBASTIAN FL 32958
L

miliar with and accept the obligations of section 6070505 cor 617.0503, F.5.

8. |, baing appointed the registelw}méﬂbcwe named corporation
Signature of W // /
Registerad Agent e Date 08‘/ ?/ (=) ?
I|l/ - REGISTERED AGENT MUST SIGN R
9, Namewand Street Addresses of Each Officer andfor Director {Florida nonprofit corparations must list at least 3 directors)

Tites Officers andor Directors Offcer antsor Director City / State / Zip
PD  |HESS, DANIEL P 13465 N. INDIAN RIVER DR SEBASTIAN FL 32058
D HESS, LISA A 13465 N. INDIAN RIVER DR SEBASTIAN FL 32958
VTSD | O'REILLY, STEPHEN R 13465 N. INDIAN RIVER DR SEBASTIAN FL 32958

e

10. | certify that | am an officer or director or the receiver or trustee empowered lo execule 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
owad 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.8. The information indicated

on this application is frue and accurate, and my sigpature shall have the same le ect as if made under oath.
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