# PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE L
CORPORATION Sonrotory of State SEUKETARY BF §TATE
y UYISION OF CORPORATIONS

REINSTATEMENT
DIVISION OF CORPORATIONS

19 HAY -9 PM 6: (5

DOCUMENT #  n06000007400

1. Corporation Name

FOREST RIDGE HOA

Z. Pnngcipal Ofice Adaress - No P.Q. Box # 3. Mailing Office Aduress o jl.‘; 1'“3‘_-_' ';1 ?” l_ . "ll‘l"_, I :;If!y) i
3112 W. LAKE MARY BLVD|3112 W. LAKE MARY BLVD o
Suile, Apl ¥ 6l Stile, Apt ¥, elc CPRZEQEL (11/100
A Dale Incorporated or Quallied
T De Business in Flarida
Cily & Slate City &' State -=—Fer
- NGmber [ [Applied For
ILAKE MARY, FL LAKE MARY T neat o
7ip Country Zip Country B “75 Additi 'F rod
. 00 required
32746 UNITED STATES|32746 UNITED STATES|  CERTFICATE OF STATUS DESIRED ) forac.m?n'é'.w's"&m

7. Name and Address of Current Registered Agent

[~ Nama

PREMIER ASSOCIATION MANAGEMENT OF CENTRAL FLORIDA, INC.
|~ Streel Address {P.U. Box Number is Nol Acceplabie)

3112 W. LAKE MARY BLVD

[—Sute. Apl T ER©
City NSE) Zip CodE
LAKE MARY FL|32746

8. I. being appointed ihe glslered agent cfmr—iaw\amed corporation, am famihar with and accep! the cbligations of section 607.0505 or 517 0503, F.S.

Signature of 7;/
ignatur M M Date 312/2019

Regislered Agen
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonpeofit corporations must list at least 3 directors)

Name of Slreet Address of Each
Tites Officers andfor Directars Officer and/or Director City { Slate / Zip

mesoes | KJRT MCLAUGLIN  [3112 W. LAKE MARY BLVD|LAKE MARY, FL 32746
wawer  RICHARD BICE  |3112 W. LAKE MARY BLVD|LAKE MARY, FL 32746
wmsol HENRY PRATS 3112 W. LAKE MARY BLVD|LAKE MARY, FL 32746

MAY 05 2019
D CUSHING

10 E-mail Address: JENNY. SEPULVEDA@PREMIERMG#ﬂ'CFL COM

{To be used Tor future annugl repert nabfication)

1. certfy that | am an officer or direclar or the recewver of rustee empowered to execule this applical-on as provided for in chagler 607 or 617, F S IHurther cerify that when dling this
remstatermnent apphcation, the remon tor dissoluiton has been ehiminateg, the corporate name saushes the requirements of section 607 0401 or 617 0401, F.S , and that alt lees.

awed Dy the corporaion hav en paid | further Cerupr e afgrrmation ingicated on this applicabion s true and accurale, and my signature shail nave the same legal etiect as
if made under oath 1 am o alialse if W In 3 docurglnt to the Depariment of State constitutes a thiig degree lelany as provaided for n § 817 155 F §

SIGNATURE: ,/{A 5/2/2019 407-430:5391

Date Daytimia PRone 8~

TTTTT 7T SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR




