PLEASE READ ALL INSTRUCTIONS BEFORE CbMPLETlNG THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State .07
DIVISION OF CORPORATIONS BRIUNIT AM 8:0

SECRETARY OF ZTATE

DOCUMENT # No6000012405 TALLAHASSEE. = 0102

1. Comorztion Name -
Magnohia Viflas Ortando Condominitm Association, Inc.

BUOOSSST 125235
Lit:.um:::“i.uuur——uu_ 2942, 50

2. Principal Office Address - No P.0., Box # 3. Maling Offica Addresy

2693 W Fairbanks Ave 2693 W Fairbanks Ave
SuMts, Apt £, ez, Sufto, Apt. #, otz CR2E081 (11/10)
Suite 200 Suite 200 4. Dato incorporatad or ()
o To Do Businesa in :m:ml 2/04/2006 '
Cay & Sute City & State
Winter Park, Florida Winter Park, Florida S. Fel N‘"‘“‘" 6-0590330
2789 e 2789 VK

6.
CERTIFICATE OF STATUS DESIRED

P ——
7. Hmmd&ddund(:m“hmm

"“"BKS Registered Agent Services, LLC
Street Address {P.0. Box Number iy Not Acceptabie)

315 E Robinson Street
Sulte, ApL #_Etc.
Suite 600 l
Chy Crlando SEE 32?6?’“ I
T

I 8. 1. being appointad the . mmﬁmmmhmducﬂmmlm«eﬂm.ﬁs.

4

Ragmdw // j T - A5 q Date :rmé /6, 202Z
: i REGISTERED 4BENT MUST SIGN
S —

9. ~mmmmmwemMMwmm(mmmmmm least 3 diractors}

Tiles Offcers st pirecons mmfag&aeg City/ State / 2ip

DP | Kenneth Polsinelii 2693 W Fairbanks Ave, Ste 200 Winter Park, FL 32789

D Jason Schaller 2693 W Fairbanks Ave, Ste 200 Winter Park, FL 32789

D Dan Moore 2693 W Fairbanks Ave, Ste 200 Winter Park, FL 32789

T. WILSON

Y. E-mail Address: ch:'stcmdAvcuf@ZKSRAScrvices.cmi

SIGNATURE: pan Mocre, Director £~ 2

BIGRATURE AND TYPED OR PRINTED OF SiGNDNG OFFICER OR DIRECTOR
EEe—— e St N—




