PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TANLEL
CORPORATION ﬁg FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (Eipieiat Secretary of State
i 4 DIVISION OF CORPORATIONS

1. Carporation Name

Long Lake Villas Homeowners Association Inc.

FILED
0387 19 Pt 2: 59

- ! .__.‘J | ,.’“. | é;
L FLORIDA

.....

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

7407 Little Pond Ct.

3. Mailing Office Address

7407 Little Pond Ct.

Suite, Apt. #, elc,

Suite, Apt. #, etc,

REINSTATEM

CR2ED8 15'&1}.___09: -Oé)l

4. Date Incorporated or Qualified I

To Do Business in Florida 1 /27/1086

City & State City & State I
5. FEl Number Applied For
ORLANDO, FL ORLANDO, FL 59-2665231 Nor Foplicatis
Zip Country Zip Country =
6. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
3281 0 USA 3281 0 USA for a Cettificate of Status
7+ Name and Addrass of Current Registarad Agent
Name

Patricia Kapillas

Street Address {P.0. Box Number is Not Acceptable)

7433 Covina Ct.

are ce

Suite, Apt. #, Etc.

fee be

City
Orlando

State

FL

32810

Zip Code

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement

rtifying the prior notices were not

waived.

8. |, being appointed the registerad agent of the abave named camperation, am familiar with and accept the obtigations of section 607.0505 or 817.0503, F.5.

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

pate 11/18/2008

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Ofticers and/or Directors Officer and/or Director City  State / Zip
Pres | Cheri Smelko 7407 Little Pond Ct. Orlando, FL 32810
VP Jennifer Brooks 7579 Groveoak Dr. Orlando, FL 32810
Sec'y | Patricia Soto 7433 Covina Ct. Orlando, FL 32810

1A%

(R e e e .

II{M

10. | certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all _feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained ih Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

Lol b

ary Cheri Smelko 11118/2008 407-472-4086
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIRECTOR Dale Deylime Phone #




