PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECS "«Jg_ _ RY ,Q':, IA]E
REINSTATEMENT Secretary of State TALL RO RET ORIDA

DIVISION OF CORPORATIONS

1O HOY 18 PHIZ: 19

DOCUMENT # N05000008216

1. Corperation Name

Doe Run at Deer Creek Homeowners' Association, Inc.

W0 ~ S3604

3. Mailing Office Address

TR
AL

REINSTATEMENT%;} |

4, Date Incorporated or Qualified

To Do Business in Florida 8/1 1/2005

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

Suite, Apt. #, efc. Suite, Apt. #, etc,

16 W. Dackin Avenue
City & State

City & State

N : 5. FEI Nurber v |applicaFor |
Kissimmee, Florida :
Not Applicable
Zip Country Zip Country 6
34741 USA " CERTIFICATE OF STATUS DESIRED L] [l ‘
7. Name and Address of Curront Registared Agent
Name

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.

Dollie Boyd c/o Florida Association Management, Inc.

Street Address (P.O. Box Number is Not Acceptable)
16 W. Dackin Avenue

Suite, Apt. #, Etc.

State Zip Code

FL |34741

8. |, being appointed tha registerpd agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

City
Kissimmee

Signature of

Registerad Agent Date

REGISTERED yﬁr}rﬁusr SIGN

9. Names and Street Addresses of Each Officer and/or Diroctl(r(Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Cfficer and/or Directar

Name of

Officars and/or Directors City / State / Zip

Titles

P Carlos Llauro

16 W. Dackin Avenue

Kissimmee, FL 34741

VP |David Finenco

16 W. Dackin Avenue

Kissimmee, FL 34741

T/S |SylviaE. Ellis

16 W. Dackin Avenue

Kissimmee, FL 34741

-
10. E-mail Address:

{To be used for future annua Ification}

made under cath.

SIGNATURE:

e

17, | cerlify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. H further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

/0/31/j0

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




