PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # n05000003677

Spring Pines West Homeowners' Association, In%

2. Principal Office Address - No P.O. Box #
2815 Crown Pointe Dr,

3. Mailing Office Address
2815 Crown Pointe Dr.

FILED
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SIAIE.
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<001 45939232
03/16/093--01056-- #4245 00

REINSTATEMENT oc-

4. Date Incorporated or Qualified

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State
Haines City, FL

Zip Country Zip Country
33844 Polk

To Do Business in Florida 4-11-2005
5. FEI Number Applied For
061763715 Not Applicable

i $8.75 Additional Fee required

8.
CERTIFICATE OF STATUS DESIRED 1Ry

7- Name and Address of Current Registered Agent

Name

William D. Smith

Streat Address (P.O. Box Number is Not Acceptable)

2815 Crown Pointe Dr.

Suite, Apl. #, Etc.

City State Zip Code
Haines City FL 33844

8. 1, being appaintad the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

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
raceived and requestmg lhe remstatement,‘
fee be waived. '

Signature of .
Registored Agont A, %@/ﬂ ﬂM pate_3-11-09
REGISTERED AGENT MUST SIGN
e |
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offcers andfor Diroctors Ofhear anciior Diroor Ciy / Stato  Zip

Presigg| William D. Smith 2815 Crown Pointe Dr. Haines City, FL 33844

Vice-fi§| Rudy Socorro 2856 Pond View Dr. Haines City, FL 33844

Treasyy | Keith Slingo 2833 Crown Pointe Dr. Haines City, FL 33844

Vivian Socormro

Secrqi

2856 Pond View Dr.

Haines City, FL 33844

SIGNATURE: Wh

U M William D. Smith

10. Fcertify that | am an officer or director or the recetver or trustee empowered (o execute this application as provided for In chapter 607 or617 F, S I I'umercemfymat when ﬂ!lng
this reinsiatement application, the reason for dissolution has been eliminated. the corporate name satisfles the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chaptar 119,F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath. .

3-11-09 863-4.39-7603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1\\10}



