e " araE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= £

FLORIDA DEPARTMENT OF STATE
Kathesine Harris " ?;
Secretary of State SRR

DIVISION OF CORPORATIONS COSEP 15 AM Q: 58

FILED
CRETARY CF STAIE

CORPORATION ST CORPORATIONS

REINSTATEMENT (bisgs/

1N

DOCUMENT # N13590

1. Corporation Name

CASCADE OAKS HOMEOWNERS" ASSOCIATION, INC.

G-0°
2. El,’ﬂb‘rlncépal?gcg Address 3.E§.ﬁi§\g q@@l\ddress . ' '

o comem obvo—| s s EINSTATEMENT

4. Date Incarporated or Qualified -
4—Orlandos—FL ~m|——Qrlando -FL - —— ———~— “{="="73 Do'Business in Florida 02 / 25 /']: 86

City & State City & State

8. FEI Number Applied For

|
59-2645400 Not Applicable

Zi Count Zip Co 8.
32822-2408| "U5A 32822-240 T a CERTIFICATE OF STATUS DESIRED [ sz-fr oy spored

7. Name and Address of Current Registered Agent

Name
Judson Reel SOOO0S4 149451 :":«."-Iw—“f'
Street Address (P.Q. Box Number is Not Acceptable) ~-10/05/0--01035--00 4
4024 Rapids Ct sa¥e4. . S **#*rq .50

Suite, Apt. #, Etc.

Gty  orlando, Fi 22822 | [Sléalt-e 282 2
M ——

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

ﬂ/& . Date _9{///{/‘70

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

ciy st 12
p/D |Reel, Judson 4024 Rapids Ct ~ lorlando/FL/32822
S/D _ | Carbonneau, Karen 8264 Cascade Oaks Dr Orlande/FL/32822
D Tsugawa, Chervyl 8210 Sumpter Ct 0rlandé/FL/32822—7784
D Griffin, Todd 8219 Sumpter Ctr _lOrlando/FL/32822-7784
e — S

10. | cenify that | am an officer or director or the receiver or trustee empowered o 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 been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all tees
awed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(j), F.S. The mfﬁ n indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath. ﬁ

SIGNATURE: CPeryl L. Tsugawa MO{) JMGN& 3/&“1 booo (407) 3e-2917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI§ER OR DIRECTOR Dale Daytme Phone #




