2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
09 JUN30 AMUL: IS

DOCUMENT # N05000006904 s———
1. Entily Name

HYEI& HOUSE CONDOMINIUM ASSOCIATION
CORPORATION

RY OF STATE
Principal Place of Business Malling Address TSAELCt_RAEHTf‘SSEF- H(}th A

JER

633 EAST COLONIAL DRIVE 633 EAST COLONIAL DRIVE
ORLANDG, FL 32803 US ORLANDO, FL 32803 US
R [ T IEERERAWN AL TAVIRRE
L) £ Colon'a |2 & .Co\omd

Suile, Apt. #, elc. Suite, Apt. #, etc. 06292009 REIN-NP CR2E099 (1/07)

Cily & State City & State 4. FE! Number Applied For
Onondo , FL Orlardo Fu 205481790 e hoias

Zip ouniry Country $8.75 Acattional

2 ificale of Status Desire !
ADK0 L ONOe. | IR0 Ora)n%& 5 Corifcaw of Statvs Desrod [ £y goquireg

6. Name and Address of Qugrent Registered Agent 7. Name and Address of New Registered Agent

Name
BREWER, KURT FORREST ESQ.
2300 CURRY FORD ROAD Streel Address (P.O. Box Numbser is Mol Acceplable)
ORLANDOQ, FL 32806

City FL | Zip Code

8. The above namad antity submits this statemant for the purpose of changing ils registared office or registered agent, or both, in tha State ol Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Kll)’"" FOVTES+BVQWW E&L LD\?)D'OOI

Slignaiute typed o printed nama of registares agent aat ik  acolicabhe (NOTE: R-gOUd Agent signature required when reinstating) ¥ DATE !
In accordance with s, 607.193{2)(b), F.5., the Make check payable to

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O detere TITE [B’Chanue [ Aggtion
NAME JOHNSTON, EDWARD D NAME 4
STREET ADGAESS | 633 EAST COLONIAL DRIVE STREET ADORESS IE)FS E Colon la\ DP
an-s1-2P | ORLANDG, FL 32803 ev-se | Yelavid o, L 32300
TIMLE [ pelets nE - 7 O changs [ Addion
NAME NAME e e e, _
STREET ADDRESS STREET ADDRESS O T T I ] I ety e T
Girr-S1-2p oITY-§1-2P 0B/30/05--01 043007 ##122, 5
TITLE [ Delste TILE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET mDRREIN o B - 0{'
CITY-ST-2IP CITY-5T-2P ST 1 EME I q;aLl
INLE ] Deete TITLE = Change [ Adcjion
NAME NAME

STREET ADDRESS STREET ADDRESS '7
CITY-51-2P CITY-57-20P N

TITLE O Deletle TITLE Ij:t'hanue t] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-81-2IP CITY-ST-2IP

TIILE O pelete TITLE [ change  [C] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certity thal the informalion supphed will this filng does not qualily for 1ha exemplions contained in Chapter 119, Florida Stalutes. t further certify thai (he information
indicated on this report or supplemental repgurts pand accurate and thal my signature shall have the same legal altect as it mada under oalh: that | am an officer or girector
ol the corporat:cn of the receiver .-.’ sggMpowafegdo execule this report ag required by Chapler 817, Elorida Stalutes; and that my neme appears in Biock 10 or Block 114

changed, or on an attach k: 4
A7
7 A,

afl other ke smpowerag:

SIGNATURE: 74

INTED NAWE CF 8IGNING GFFIGER OR DIRECTOR 7 Dats aytme Priang ¥




