PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State F , L E D

DIVISION OF CORPGRATIONS 11 NOV -7 PU 12: 25

CORPORATION
REINSTATEMENT

Stk
DOCUMENT # URL AR G 51 ATE
1. Corporatiors Name N06000000323 TALLAf :\J.‘\b [ 'LOP'DA

DORA ESTATES HOMEOWNERS ASSOCIATION, INC.

2. Principal Office Address - No P.0, Box # 3. Mailing Office Address

6882 Edgewater Commerce Parkway|

Suite, ApL ¥, elc. Suite. Apt. ¥, alc. CR2E081 {11/10) .
i 4. Date Incorporated or Qualified

SUIte 300 To Do Business in Florida 1/1 1/2006 I

Cily & State City & Slate I

. 5, FElI Number Applied For

Orlando, Florida 510576819 Not Applicable

2ip Country Zip Country - )

32810 USA " cetricate or status oesnecl] KRCeR MRS

7. Name and Address of Current Registered Agent

Name

Ray M. Tatum

Street Address (P.0Q. Box Number is Not Acceplable)
6882 Edgewater Commerce Parkway

Suite, Apt. #, Etc. E- |:| 'F:’ "—1- I:"F"‘
. “ Lt
Suite 300 11707/ TI=-01056-~U02 ~ #+358.75
City State Zip Code
Orlando FL|32810
E—
B. I, being appoiWe above named corporation, am famikefAvith and accept the abligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent w Dale November 3, 201 0
-~ / REGISTERED AGENT MUST SIGN
. |
9. Names and Streat Acdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
© Narme of Street Address of Each . .
Titles Officers andg/or Directors Officer and/ar Director City / State / Zip
D Ray M. Tatum 6882 Edgewater Commerce Parkway | Orlando, Florida 32810

Suite 300 ,
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0. E-mail Address: raytatum@att.net

{To be usad for futuie annual report netification)

reanstatement application, the n for dissolMion has been eliminated, lhs coppafala name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, and thal all fees

— i
11. Feertfy that 1 am an officer or director ar ihe receiver or {rusiee empowered {o execy lhi}a/plicalian as provided for in chapter BOTOrB17 F.5 | further certily {hat when filng this

awed by he corporation r cerlify, the.i ed on this agplication is frue and accurate, and my signature shall have the same legai effact as
if made under oath fmatign sul mant ta the DepgHment of State constitutes a third degree felony as provided for in .817.1%5, F.5.
SIGNATUR S 2=~ 20/
" ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



