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")ate: ‘6/5/2@39 Time:

(((F109000136620 3)))

12:26 PM  To:

18586176384

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO7000001950

Regent Park of Orlando Condominium Associatiqg

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

3. Mailing Oce Address

PR IR A R

va1y014 3358V

4. Dats Incorporated or Qualfied
To Do Business in Fiorida

[T

2{23107

80 :21 WY 9- Nr 6002
SENIE

~|" 8.} FEt Number -
20-8573846

6972 Lake Gloria Bivd, :
Suite, Apl, ¥, sic. Sults, Apl, #, etz
ke
City & State City & Stake "
Orando, Florida '
Zlip Country Zip Country
32809 USA

6 8.7
CERTIFICATE oF sTATL2 pesiren [ K

7. Nama and Address of Current Registered Agent

Nama
Leland Management, Inc.

Street Addrazs (P.0. Box Numbet s Not Acceptabra)

6972 Lake Gloria Blvd,

Sulla, Apt. ¥, Ete.

City State Zip Code
Orando FL 32809

fee be waived.

8. 1, baing appointed the

ch'mlum of
'] d Agent

I The reinstatemant fee is imposed, except in
circumstances which tha entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement

Ned Applicatie

Addiliuadal Fee peqnuen
fos o Cerhificale of Smatus,

the obligations of section 607 0505 ar 617.0503, F.S,

agent of the W am faml“ﬁ&)
+1

'REGISTERED AGENT MUST SIGNS '

oue 5120607

9. Names and Strest Addresses of Each Ofcer and/or Director (Florda nonprofit corporations must Nt al least 3 directors)

Ties Oftcers andor Divectars Ohcar encios Oirocir Ciy / State / ZIp
P Andrew J. Bolnick 3001 Countryside Bivd. Clearwater, FL 33761
ST Erica Anderson 3001 Countryside Blvd. Clearwater, FL 33761
vP Elisabeth Gilbertson

10200 Regent Park Dr.

Orando, FL 32825

10. ) coriiy that | am an afficer or ciracior of the recaiver or truskee empowered to executs this application as provided for In chaptar 607 or 617, F.S. | further oty that when filing
thig reinstatement apphicalion, the reeson for dissolution has bean eliminatad, the corporata name satislies the requirements of section 607.0401 or 617.0401, F.S,, thal alt fess

avad by the corporatian-have been paid and the names of individuals listed an this form do not qualify for an axamption contained In Chapter 119, F.5. The Iriinﬁﬁ;'ailon indicatad
on this application (s true and accurala, nnd my signatum shall have he same (egal offact as If rade undar oath,

?z 7
¥y 24
SIGNATURE: ém /Afm do/.f{ 5 -3/- d‘?
NGNATURE AND TYPED OR PRINTED NAME OF 3IGNTNG OFFICER OR DIRECTOR Devivra Frome #
(((H09000136620 k)]

B.Michst  JUN 6 2009
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| Appited Far. e, o2



