PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CATION‘ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Fi ii‘}
REIN S'IEI?TF:EM ENT Secretary of State
DIVISION OF CORPORATIONS DS NB\J ‘ 9 PI}JE 2:. l 6
DOCUMENT # N10830 B
1. Corporation Name QECHETA ARY UF SYTATE
TALL fiHﬂ\(ws)L-“ FLL jRiDA
MEADOW LAKE MAINTENANCE PROPER'W OWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address .
kA Al [ |
BRADENTON FL 34203 ONECO FL 34264
If above addresses are incorrect in any way, line through incorrect information and enter cerrection below., vlrﬂ“ 0 ‘—g
2. New Principal Office Address, If Applicable .| 3. New Mailing Offica. Address, If Applicable 3 i DazlfiS M
usiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 08,23’1985
5. FEI Number Applied For
City & State City & State 650079077 Not Appficable
- - 8. B 58 Additiona ee req
2 Country e Country CERTIFICATE OF STATUS DESIRED (] |PAPSsasd
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
T |, e e T 4 oy /st 120
P ORR, ERIC 5529 21ST ST. CT. E. BRADENTON FL 34203
D MARTIN, RUDY 5536 22 ST EAST BRADENTON FL 34203
D HROVAT, DONNA 5621 21ST STREETCT E BRADENTON FL 34203
D WILSON, JIMMT 5613 21ST STREET CT E BRADENTON FL 34203
D KROLIDES, IRENE 5617 21ST STREETCTE BRADENTON FL 34203
D EASON, CLAYTON 5604 22ND STREET CT E BRADENTON FL 34203
-*7 - 8 Mame and Address of Current Registered Agent =" '8, Namme and Address of New Registered Agent -
Name
ORR, ERIC DVM Street Address (P.O, Box Number is Not Acceptable) - —]
5520 218T ST. CT. E. B LI S n'“-!:*t::_ )
BRADENTON FL 34203 Suite, Apt. #, Etc. [T 157103 *"E} TS} Lﬁ AR A
.City State ! Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

fj\/‘:—\\\t

A o b7 /6

Signature of N

Registered Agent

11. | certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this appllcallo is true and accu ate, a d 1y SIg ature shall have the same ega'e‘ect as | ade under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE:

CRZEQ4G (7/03)



