PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # nNo3410

1. Corparation Name

HIGHLANDS GLEN

ASSOCIATION, INC.

2. Prncipal Office Address - No P.O. Box #

21 Highlands Glen Cir

3. Maifing Office Address

217 Highlands Glen Cir

 Suiie, Apt #, efc.

Suite, Apt #, élc.

| m
. & Incorporated ar Liualiin

To Do Business in Florida

.

5 DECI7 M 852

CR2ZEQB1 {11/10)

06/04/1984
5 FETNuGer Appiisd For
H\Nlnter Springs, FL Wmter Springs, FL 00-0000000 NG AppiaD
CGuntry Couniry 5 .
32 708 USA 3 2708 USA " CERTIFICATE OF STATUS DESIRED Rty
Yes rate
r ’ Name and Address of Current anglstared Agent
Lauren Johnson, Secretary
e Fess OX NUmber 15 CCaptable
217 nghlands Glen Cir o
[ STE, APL ¥, B R B P T T e =t e
Ler b bo=—ilsz——~017  #egiias, S0
Ciy State T~ JpCdde |
Winter Springs FL 32708
AR A M
8. 1. being appointed the registered age the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503 F.8.
Isng:a}ura DL qent b st £ Dete 12-14-2015
" REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Strest Address of Each ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P James Padel

206 Highlands Glen Cir.

Winter Springs, FL 32708

Cecilia Medina

226 Highlands Glen Cir.

Winter Springs, FL 32708

Thomas Bankes

221 Highlands Gien Cir.

Winter Springs, FL 32708

Jim Zymowski

222 Highlands Glen Cir.

Winter Springs, FL 32708

V
T
D
S Lauren Johnson

217 Highlands Glen Cir.

Winter Springs, FL 32708

10. E-mai$ Address: highlandsglenhoa@outicok.com

(To b trsad for futurs annual report notification)

‘ 11 | certify that I am an officer of directar of the receiver or trustes ampowered 1o executs this application as providecd for in chapter 807 or 817, F.S, | further certfy that Mg\iﬁi‘iﬁg this

it made under cath. | am aware that false fnformatig

SIGNATURE:

reinstatemant application, tha reason for dissofution has bean elimirated, the carporate name satisfies the raquirements of section 507 0401 or 6170401, F.§.. and that all fees
vwed by the corporation have been paid. | further certity, the information indicated on this application is true and accurate, and my signature shall have tha same legal effect as
ubmitted in a docurnent to the Deparimen? of Stete constitutes a third dagree felony as provided forin .817.155, F.S.

12-14-2015 4072211728




