. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FILED

FLORIDA DEPARTMENT OF STATE 201

CORPORATION 9 -

REINSTATEMENT Secretary of State _ HAR -5 Py 3: 24
BIVISION OF CORPORATIONS HVISION OF

DOCUMENT # N12698

i. Corporaton Name V
Association of Southbrooke Condominium 3, Inc.

2. Pnncipal Ofice Address - Mo P.O. Box & 3. Maling Office Adcress
5756 S. Semoran Blvd. 5756 S. Semoran Blvd. NERR Fes T e
i ] [P .
Suite, Apt. #elc. Suite, Apt. ¥, eic CF‘Z 0“ P1E/10)
!. Bate ncofpormea or aualr!md
Te Do Business in Flonda —
Cily & Siate Tily & S&te December 20, 1985
} . 4. rEINumber Appliea For
OrlandO, Florlda Orlando, I‘lond‘] 59.7617313 Rol RpEicat
Zip Counlry Lig Lounlry 5 $8.75
- . Addmonal Fee reqgu)
F
3IR23 US‘,\ 32822 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerod Agent

Name

House of Management Enterprises for Community Assoc., Inc.

Sireel Address (.0, Box Number s kol Acceplabie)
5756 S. Semoran Blvd.

Suite, Apl # EC,

Cily >late Zip Code

Orlando FL 32822

8. |, being appoinied the regidlered agent of the above named corporauon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§

Sgnavreot ﬂ // ,‘wﬁ ZaXK vee 2. 7./

REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each Otficer andfor Director {Florida nonprofil corporations must list at least 3 directors)

Name of Sureet Adaress of Each . .
Twes Otficers and/or Directors Otficer and/or Director City  State f Zip
Pres | Maria Ortiz 5756 S. Semoran Blvd. Orlando, FL 32822
VP Maria Caragena 5756 §. Semoran Blvd. Orlando, FL. 32822

Tres Diane Sancher 5756 S. Semoran Blvd. Orlando, L. 32822

0. E.mail Address;_czook@houscofmgmt.com

{To be used for future annual report notficatlon)

1 | ceruty that | am an officer or director or the receiver or trustee empowered to execute this applicaton as proevided for in chapier 507 or 537, F.S | furiner cectify that wnen filing trus
reinstatement applcaucn, the reason fpr dissolubon has been elminated, the corporate name sausfies the reguirements of section 607.0401 or 517.0401 . F.3., and that all fees
p cemf',r the information indicatec on this application (3 true and accurate. and my signature shall have the same legal effect as
/
priaucmitied in a document ic the Departmeni of State constitutes a thira degree feiony as provided forin s 817 155 F.§

0/11/90/9

/A « MOORE



