PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG.F,

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

iz

DOCUMENT # N (60 0000%592—

1. Corporation Name . . ‘ _
O helzeals Run Homeowners A ssocidion, Tue.

lot Chucdn Stseet
Kissimmee, FL 3474

3. Mailing Office Address

Samée.

2. Principal Office Address - No P.O. Box #

lod Chucehh St

Suite, Apt. #, elc. Buite, Apt. #, etc.

RIVL ™

,...a.

=)

i [ T

20010CT 16 A 7:06

TARY OF STAIL

SEL R Kssee FLORI!

TALLAHA

REINSTATEMENT é 7

CR2E081 (1/07)

Cily & State City & State

4, Date Incomorated or Qualified
To Do Business in Florida

08/ 141200t

Kissimmee , EL =L

5. FEI Number

Rep- 12 U1 Ll

Applied For

Not Applicable

Zip Zip Country

2477 u S A

6. 59
CERTIFICATE OF STATUS DESRED] | RS

7. Name and Address of Current Registersd Agent

Narne

Beian M. Mack

Street Address (P.Q. Box Number is Not Aic:piable

lod C hurc

Suite, Apl. #, Etc.

State

FL

City 2ip Code

B4l

Kissimmee ,

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.

\

Registered Agent

« | being appointed the reglslered agent of the abpve nammmW and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ lO - ( 0 -~ 0 ?

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Qfficer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

DY G—c’orﬂxe errno\of 34| W. Ock St

Kissimmee FL 3474)

™

241 W. Oc . S4-.

Kissimmee, FL 340

Aichacd Bradle.

Pridn M. Made | lod Chutcha St

1y=4%

Kiss immee | FL 274

an this application is true and accurate, and my,

Brian M. Made

SIGNATURE:

140. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.6401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicaled

ignature shall have the same legal effect as it made under oath.

joliph7?  duA32-3933

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

/}\!J’)h



