P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Fl
-

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N05000000044

1. Comoration Name

AZALEA OAKS HOMEOWNERS ASSOCIATION xw¢|

2. Prncpal Office Addrass - No P.O. Box #
682 LAKEVIEW AVE.

3. Mailing Office Address
682 LAKEVIEW AVE.

FILED
0O AUG 11 AMIO: 52

. CxiARY OF STATE
SO RSGEE FLORIDA

REINSTARGMENT of

Suite, Apl. K, efc. Suite, ApL. #, eic,
4. Date | ted or Qualified
To Do Besmees m Flonta . 01/03/05

Gty & State City & State

QORANGE ClTY, FL ORANGE C‘TY. FL 5. FEI Number Appliad For

v | Not Applicable

2ip Country Zip Country 8.

32763 UNITED STATES | 32763 UNITED STATES CERTIFICATE OF STATUS DESIRED

A S
7. Nams and Address of Current Regisiersd Agent
E?IGRBARA RITCHEY The reinstatement fee is imposed, except in .

circumstances which the entity did not receive

Stréet Address {P.O. Box Number | is Not Accaptable)

682 LAKEVIEW AVE.

_the prior notices.’By checking this box, you

Suite, Apt. #. Etc.-

are certlfymg the. Pprior notices were not
" tecelved and requesting the reinstatement
fee be waived.

City
ORANGE CITY, FL

State Code

FL 32783

8. |, being appointed the registered agent of the above named corporation, am femiilar with and accaept the obligations of section 807.0505 or 617.05803, F.8.

Signature of
Registered Ager

REGISTERED AGENT MUBT SIGN

st BT “’0?

9. Names and Street Addresses of Each Officer and/or Director (Flonda r,‘;p¥ﬂt corporations must list at least 3 directors}

Titles Name of

Officars and/or Directors

Street Agdrass of Each
Officer and/or Director

City / State / Zip

P JIM HART

644 LAKEVIEW AVE.

ORANGE CITY, FL 32763

SIT BARBARA RITCHEY

682 LAKEVIEW AVE.

ORANGE CITY, FL 32763

N

10. 1 certify that | am an cfficer or director or the recaiver or trustae empowerad te execute this application as provided for in chapter 607 or 817, F.S. | further ceftify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfias the requirements of section 607.0401 or 17,0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listsd on this form do nol qualify for an exemplion contained in Chapler 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made undar cath.

b i

SIGNATURE: m&p&m
E AND TYPED OR PRINTED NAME QF SIGNING ?‘ ICER OR DIRECYOR

Da| - a ImZ ZI‘:?M‘ %




