CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # N05000005593

1. Corporation Name

Fawn Meadow at Deer Creek Phase One Homeowners' Association, Inc.

Wi - 5300

2. Principal Office Address - No P.O, Box #
cfo Florida Association Management, Inc.

3. Mailing Office Address

Suite, Apt, #, efc,

16 W. Dackin Avenue

Suite, Apt. #, etc.

F. L:U o
SECRETARY OF STATE
TALL 62258tk FLORIDA

10 HOY 19 AHII: 56

REINSTATEMENT B 210

~.1

" CR2ZEDB1 (11109)

4. Date Incorporated or Qualified

To De Business in Flarida 5/31/2005

City & State City & State
' H ' 5. FEI Number Applied Far
Kissimmee, Florida 203080331 Not Applicable
Zip Country Zip Country 6
34741 USA CERTIFICATE OF STATUS DESIRED [ st oo
7. Name and Address of Curraent Reglstersd Agent
Name

Dollie Boyd c/o Florida Association Management, Inc.

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

16 W. Dackin Avenue

Suite, Apt. #, Etc.

City
Kissimmee

State

FL

Zip Code

34741

O 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.

8. |, being appointed the registesad agent of the above named corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - ,(O / /
Registered Agent ‘@/ ; ';-4.4 Date /y 7& ﬂ

f(EGlSTERB%GENT MUST SIGN

”~
9, Names and Streat Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titlas Narme of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

HUL

P Pau

i
rPaIac;los ,pfg

16 W. Dackin Avenue

Kissimmee, FL. 34741

VP |Arlene Malebella

L\

16 W. Dackin Avenue

Kissimmee, FL 34741

T/S |Michael Brenaskie

16 W. Dackin Avenue

Kissimmee, FL 34741

TAT

5 3

L ;.:' Lot

10. E-mail Address:

{To be Hsed is: ‘H;gse annhual regnrt nollﬂcatlonl

17. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reascn for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
rify, the informbtion indicated on this application is true and agourate, and my signature shall have the same legal effect as if

M

owed by the corporation hav been paid. | furthar,

made under oath. /
SIGNATURE: _ ke

Didtime Hulnceod

/ﬁ/jé Y/

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR

{ Date ! Daytlme Phone # J

SN )G



