PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatien Name

Orchard Homeowners Association, Inc.

2. Principal Office Address - No P C. Box #

225 South Westmonte Drive

3. Mzailing Office Addrass

P.O. Box 162147

Suite. Apt # etc.

Suite #3310

Suile, Apl ¥ elc.

E. Ba!e ncorpora!ea oraua |f|ed

Te Do Business in Florida

CR2E081 (11/10)

City & Stafe City & State 05/03/1999
. . _ FETNumbar
IAltamonte Springs Altamonte Springs :

Zip Country
32714 USA
. Name and Address of Current Reglstered Agent

Zip Country

59-2719530

Applied For
NGt Applicable

32716

USA

& CERTIFICATE OF STATUS DESIRED

Name&

VISTA COMMUNITY ASSOCIATION MANAGEMENT

rae ress (P.0. Box Number is Nof Acceptabla}

225 South Westmonte Drive

[ SuTe. ApL . EXC

Suite #3310
City Stale Zip Code
Altamonte Springs FL|32714

Sinature of
Registered Agent

8. |, being appoirted the registered agent of the abave named corporation. am familiar with ang accept the obligations of section 607.0505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

Date 3'9h30,b

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

L S St coss o o
Jason O'Neil P.O. Box 162147  |Altamonte Springs, FL 32716
VerTesse Steve Teal P.O. Box 162147 Altamonte Springs, FL 32716
Secrelary Tiffany Williams P.O. Box 162147

Altamonte Springs, FL 32716

REINSTATEMENT

MAR 21 1016

10. E-mail Address: cynthiak@vista-cam.com

R. HUNT

{To be used for future annual report notification)

if made under oath. | am awar

SIGNATURE:

3 N

11. I certify fnat L am an ‘officer of director of the receiver or rusiee empowered to executs this application as provided for in chapter 607 or 817 F S. | further cerlify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corpcrate name satisfies the requirements of section 607.0401 or 617.0401, F.S, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my sighature shall have the same legal effect as
at false information submtted in a document to the Department of State constitutes a third degree felany as previded tor in 5.817 155, F.5.




