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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWISION OF CORPORATIONS

FILED

DOCUMENT # No06271

1. Corporaton Mame
Southbrooke Community Association, Inc.

WIIMAR 13 PH |: 16
SECRETARY 9P STATL
TALLARASSSE. FLaKRIE

";H " l.._l;_l_lhl :l"". |"_

I 7 Pnncipal Office Adcress - No P.O. Box #

5756 S. Semoran Blvd.

3. Maling Office Address

5756 S. Semoran Blvd.

U3/ 1371 d~—01 i ~—1 2

Suite, Apt. 7. eic

Suite ApL R, elc

CR2ZEC8: (1:/10}

2. Baie Incerparated or (..:uahﬁed
To Do Business in Floriga
November 20, 1984

Tily & Slale Tty & Stale
. . . 5. FETNumBer Applied For
Qrlando, Florida Orlando, Florida 59.2646078 NeT EGCa T
yoT Tounty Zip Lounty 3 $8.75 Additional ired
" CERSIFICATE OF STAT IR itional Fee requir
32822 USA 32822 UsaA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Name and Address of Current Registerad Agent
[T INETE

House of Management Enterprises for Community Assoc., Inc.

Sireel Address (P L, Box Number s Mol Acceptable)

5756 §. Semoran Blvd.

[“Sole. Apt %, EC

Signature of
Registerea Agent

04, cof, d

ity State Zip Code |
Orlando FL| 3282
8.

I, being appomnted the registered agent of the above named corporation, am famiiar with anc acceot ine obligations of section 507.0505 or 617.0503, F.S.

Oale ,Q 7 Z(J ’C)

REGISTERED AGEMNT MUST SIGM

9. Names and Street Addresses of Each Officer ana/or Directar {Flonda nenprofit corparations must ist at least 3 directors)

Tiies Offcers andfor Direciors Oftcer and ot Ditscio Ciy / State / 2ip
Pres | Anita Mosier 5756 8. Semoran Blvd. Orlando, FI1. 32822

vp Maria Ortiz 5756 S. Semoran Blvd. Orlando, F1. 32822
Tres | Darryl Willette 5756 S. Semoran Blvd. Orlando, FL 32822

MART 3 70

CSNEAD

©. E-mail Address: czook@houscofmgmi.com

(To be used for future annual report notification}

owed by the corporauon have peg
f made under oath | am aware t

SIGNATURE:

11. | certdy that | am an officer or dreciar or the recever or lruslee empowered 10 execule this application as proviced for in cnaoler 607 or 517, F.S. | fusther cartity that when fitng this
reinstatement application, the reascn for dissolution has been eliminated, the corporate name satsfies the requirements of section 507 0401 or 617.0401, F.5., and that all fees
aia. l funh certfy, the lnformahon indicated cn this application is true and accura%e and my signature shall haue tne same legal effect as

2/l 2009

DAyt PHame s




