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Belle Terre @ Milienia Condominium Association, Inc. ;]4,."{;-—,-|j~|v_m|3 _“ :

) 1005~-12;
Principat Office Address - No P.O. Bax # 3. Mailing Office Address —
1000 Legions Place 1000 Legions Place REINS’I:%IEMENTM
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4, Qualified
1200 ToDoBuessm Foida  3/1/2004
s Sme =iy 8. FEI Number Applied For
Orlando, FL Orlando, FL 20-8723974 e
Zip Zip Country
32801 USA 32801 USA & cemncATE oF sTATuS pesien[/]
7. Name and Address of Current Registered Agent |

:jamTodd South DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
iw chig’ﬁg" gc'qftem“e) the prior notices. By checking this box, you

are certifying the prior notices were not
w # Etc. received and requesting the reinstatement

fee be waived.

X Siate e
Brando FL 32807
_

8. |, being appointed the regi ent of the named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Nameaandsu'eetAddressesofEachOﬂioef%lorD%u(Hﬂdanmpmﬁoomﬂﬂmsmusﬂmmbastsdh’ms)

Tites . Offcors and/or Directors N et anior Dirostor City 1 Stato / Zip
P/D |William P. Campbell 8330 Boyla Ct. Windermere, FL 34786
D James Sanders 553 E. Warren Ave. Longwood, FL 32750
S/T/D|Shannon D. Marks 1724 Imperial Paim Dr. Apopka, FL 327121

10. i certify that | am an officer or director or the receiver of thustee empowered to execute this appilcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
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