PLEASE READ ALL INSTRUCTION® BEFORE COMPLETING THIS FORM.

CORPORATION < FLOR|DA DEPARTMENT OF STATE .':, f i ﬁ;’ @
REINSTATEMENT Secretary of State S s B B,
DIVISION OF CORPORATIONS 09 .
DEC 14 A{: 58
DOCU_MENT# NO5000003616 L I U STATE
1. Corporation Name 1” ‘ SFE, FLOR‘DA
The Sanctuary at Lake Ann TR
Homeowners Association, Inc. REINSTATED/IENTI?\
- Go7! =t T e b
wod- 9 ,T 1;3?'18533—%.11”# BT ++1“ﬁ. 75
I2. Principal Cffice Address - No P.O. Bax # 3. Mailing Office Address
194 Laurel Park Court 194 Laurel Park Court CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
—_— —— 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State ° e 02-14-2006
, . . . 5. FEI Number Applied For
?1nter Park, Florida Wlnter Park, Florida 251916434 Not Applicabic
® Country zp 6. 18,75 addtianal Fee required
3 2792 Seminole 3 2 79 2 SeminOle CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Cument Registered Agent

Name EJ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Michel A, Beaudoin
Street Address (P.O. Box Number is Not Acceptabie)

210 Laurel Park Court
Suite, Apt. #, Etc.

City

Winter Park
8. |, being appotried the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s s (o & B gaodem~ e 11712707

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at ieast 3 direciors)

Tites Officers ammdjor Directors Ooms ansiios Diedtor Gity / State / Zip
Pres. Sylvia M, Bishop 219 Laurel Park Court Winter Park, FL 32792
Tres., Michel A. Beaudoin 210 Laurel Park Court Winter Park, FL 32792
V.P. | Barbara J, Bishop_ 213 Laurel Park Court Winter Park, FL 32792
Scmwelb] Annie Figueroa 207 Laurel Park Court Winter Park, FL 32792

0. E-mail Address: mikebeaudoin@yahoo.com

11, Veertify that  am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees

owed by the corparation have bgen paid. | further certify, the irformation indicated on this application is tnue and accurate, and my signature shall have the same legal effect as if
made under oath. N -
smnmmE:M&M« I el 20 / 330?}17 8100
SIGNATURE AND TY| PRI NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #
0




