2007 NOT-FOR-PROFIT CORPORATION \\ v
REINSTATEMENT

S e
DOCUMENT # N06000010454 ) '
1. Entity Name ~
THE FOUNTAINS TOWNCENTER CONDOMINIUM N e ! Qs
ASSOCIATION, INC. HTRUSIE _
AT

Pringipal Place of Business Mailing Address e FLORI A
8 BROADWAY, SUITE 218 8 BROADWAY, SUITE 218 AR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
2. Principal Place of Business - No P.O. Box # 3. Malling Address “Ill[m l“ ||ﬂ| I““ I||l| Ill" l” |Im ||l|| Ilm |,II| I{m |,|]|I| || ‘II|

Suite, Apt. #, elc. Suite, Apt. #. etc. 10182007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEt Number Applied For

i—Lg ~17535\00 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ r§eaegesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEIVE, RANDY

8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signature, typed or printed name of fegistered agent and titke it apphcable. (MOTE: Registersd Agent signature raguired when reinstating) = hATE \___)
FILE NOWIIl FEE IS $236.25 Make check payable to

Aftor January 1, 2008, Fee wilt be $297.50

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE DP O belete TmE Oichange [ Addition
NAME SHEIVE, RANDY NAME _ _

STREET ATDRESS | B BROADWAY, SUITE 218 STREET ADDRESS Sl lllgasTas

onv-s.zp | KISSIMMEE, FL 34741 COY-S1-2P I0/23707--01017--005 #1775, 00

TME Dv ] Delete ift3 [JChange [ Addition
NAME SHEIVE, KATHY NAME

STREET ABDRESS | 316 N. JOHN YOUNG PARKWAY STREET ADDRESS

CIFY-ST-2P KISSIMMEE, FL 34741 GITY-ST-ZIP

TrLE DST 1 Delete TME [0=8 Change ] Addition
JAME RUNSON, FRED N 2o gursorl | FeeD ol

STREET A0pRESS | 120 W. CARROLL STREET reztaomess | |20 WO, © ACRDUL STREET

o-STZP | KISSIMMEE, FL 34744 CITY-ST- 26 KisSMHce | Elogina 34144
TMLE T Deete E ’ CJChange L1 Addition
NAME NAME M .
STREET ADDRESS STREET ADDRESS . (ﬂ 25
COY-ST-2P l CITY-5T-2P \‘5’ Ié )0’7 %m 0 3((3 ’J

TME [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP GITY-ST-21P

TIME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

Ith an Address, wi

| ather like empowered.

tee empowared (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’mruruny‘n véb OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
77




THE FOUNTAINS TOWNCENTER CONDOMNIMUM ASSOCIATION, INC
8 BROADWAY, SUITE 218
KISSIMMEE, FLORIDA 34741
PHONE: 407-847-4706
FAX: 407-846-6604

October 18, 2007

TO: Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

RE: Reinstatement for The Fountains Towncenter Condominium Association

To Whom It May Concern:

We previously paid the $61.25 for the 2007 Annual Report, unfortunately the EIN was
left off the Original form. 1 have enclosed our check number 1164 in the amount of
$175.00 for the reinstatement fee and would ask that you please reinstate our company.

Thank you for you assistance.

Sincerely,



