!

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| . ‘..‘ -
CORPORATION /AS5%i@d FLORIDA DEPARTMENT OF STATE & 1 5= D
) 2 G oy B
REINSTATEMENT " § onvaw o compomarons ap 7: 38
10 MAR 12
DOCUMENT # N03000009195 L f;}‘f} 3
1. Corporation Name {'z.{h‘ L ;‘{iﬁi&:} —
EAST LAKE VILI.LAS HOMEOWNERS ASSOCIATION, INC.
= [ I Rl ot Al B e
VERNP Y-y t‘;l_' =007 50, 00
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Addrass
1100 S. ORLANDO AV. 1100 S. ORLANDO AV. CR2E081 (11/09)
Suite, Apt. #, efc. Suits, Apt. ¥, efe,
#1 07 #1 07 4, Date Incorpe-ated or Q_ualifiad |
To Do B in Florid
City & State City & Stats - oo Tuemess T 10-17-2003 l
5. FEI Number Applind For
MAITLAND MAITLAND 20-3079791 ot Applcabie
Zip Country Zip Country P ]
Florida ORANGE 32751 USA " GERTIFICATE OF STATUS DESIRED [] e "
7. Name and Addrass of Current Registared Agent
H‘,REN WOOoD - The reinstatement fee is imposed, except in
| YT seromr— Accapttie circumstances which the entity did not receive
' o , . . the prior notices. By checking this box, you
281 BROOKDALE LOOP’ are certifying the prior notices were not
'S“.“&‘ :‘pf, # EP‘?'_ * . ' received and requesting the- reinstatement
' ' _ fee be waived. . .. .. .
City - - _ ) - State Zip Code
CLERMONT .. FL 34711
‘ e

8. |, being appointed the registerad ayent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of HUM . Date :O'l/ 0 ZI/ 2010

Registered Agent
"] K AREN wo EGISTERED AGENT MUST SIGN

9. Names and Strest Addrelsses of Each Officer and/or Director (Florida nonprofit sorporations must list at least 3 directors)

i Name of Street Addrass of Each . !
Titles Officers and/or Directors Officer and /or Director City / State / 2ip

PD |VINCENT BECKLES |277 BROOKDALE LOOP|CLERMONT FL 34711

VP  IMICHAEL GOEB 257 BROOKDALE LOOP |CLERMONT FL 34711
STD |KAREN WOOD 281 BROOKDALE LOOP | CLERMONT FL 34711

D |CHRIS ASCOLESE 675 E. HWY 60 CLERMONT FL 34711

‘%E}NSWENENI —Re

0. E-mail Address: JOANNBECK@JUNO.COM .
) - {To be used for futurs '2“""' I"E"“ no;iﬂcltlnnln

11..) cerify that | am an officer or director or the receiver or trustes empowered to sxecute this application as provided for in chaptér 607 or 617, F.S. | further certify that when filing
kS !hss reinstatemnent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
- owed by the corporation ha: en paid! } further certify, the information indicated on this application is true and accurate, and my signature shall have the samae legal effect as if

7 made’under oath, KQ REA] WoO0D. SEIRE q \f 217/10 (352) 255 -4882.

SIGNATURE: Y
¥ ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phons #

[




