PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION _y u};ﬁ, FLORIDA DEPARTM:ENT OF STATE FILED
REINSTATEMENT &3 onrson ot coRmomTONS
07 AUG 23 AH 1:27

CRT I ARY i,i Uh il

DOCUMENT # N04000010771 o L UROA

1. Corporation Name T

Spring Village Neighborhood, Inc.

»:,u,-.

*8308 Southern Forest Dr.|8308 Southern Forest D
outhern Forest Dr. outhern Forest Dr. g
Suite, Apt. #, etc. Suite, Apt. #, efc. RIBI[NS Lﬁq(ﬁwm
_ _ * ermaeran 11/12/2004 |
City & State City & State

Orlando, FL Orlando, FL 862115515 Appted For

/ Not Applicable
Country Country

2§2 829 USA 2§2 829 USA 8- CERTIICATE OF sTATUS DESIREDD ol

7. Name and Address of Current Registered Agent

R"E)nald E Hanson l:lThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ggmaﬁ?ﬁ“ébfﬁ "F‘B‘}@éﬂ%’t Dr the prior notices. By checking this box, you
are certifying the prior notices were not

Suits, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

Orlando FL|32829

8. |, being appointed the registorad agent of the above rjamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
14

Signature of 4 %j

Registered Agent Data 8’20/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ) .
Tides Officers and/or Directors Officer and for Director City / State / Zip

Ronald E. Hanson 8308 Southern Forest Dr. | Orlando, FL 32829

Gloria Martinez 8223 Southern Forest Dr.|Orlando, FL 32829

Nancy Batista 8234 Spring Breeze Ct.|Orlando, FL 32829

n4H<|T

Eileen Antico 8323 Spring Breeze Ct. Orlando FL 32829

rn::s", “.‘
LEH 48, ,¢ {, _;! I_J '!‘Ujl

10. | certify thal | am an officer or director or the receiver or lrustee empowered to execute 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 salisfies the reguirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuats listed on this form do not qualify for 2n examption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 7 & Y (80 Y7 454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

a.Mpched AUG 23 2007

o750



