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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE : FILED
FIEINSTATEI\)IENT Secretary of State

DIVISION OF CORPORATIONS 0L MAY -3 PH 2 34

M VIAY i ‘i‘i ’\'Iw :\}\“!:_
DOCUMENT #  nz4611 T?t\LkLi/f it 1,':“. L ORIDA
1. Corporation Name

MAITLAND SUMMIT PROPERTY OWNERS ASSOCIATION, INC. pos DI Je= Lo e o e o Lo |
010/ 04--01124—002 . #5561, 25

2. Principal Office Addr:ess 3. Maiting Office Address e Bk 7 A0
1900 Summit Tower Blwd. 1900 Summit Tower Blwvd. PN a%gﬁﬁ?gmgﬁﬁ Qﬁ%
Suite, Apt. 4, etc, : Suite, Apt. #, etc. — .‘-!
. 4. Date Incorporated or Qualified
Suilte 750 Suite 750 To Do Business in Florida
City & State City & Stale _ 02/01/1988
5. FEI Number Applied For
l Orlando. Florida Orlando, Florida 59-2968189 Not Applicable
Zip Country Zip Country P .
32810 DSA 32810 USA " GEATIFICATE OF STATUS DESIRED [T] RSt thsie
_T i 7. Name and Address of Current Registered Agent
Name
SHAWN RADER

Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE

Suite, Apt..#, Etc.

" ORLANDO FL | *“%sm

8. |, being appointed the;regislered agent of the above namel corpepation! arn famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f '
ool owe __4/30/04
SHAWN RADER REGISTERED ACENRMLIST SiGh—""

9. Names and Street Addresses of Each Officer andfor Dlreclé(_\gﬂoﬁd_a}onproﬂt corporations must list at least 3 directors)

CR2E081 (01/04)

.y ey
Titles ~ Officers I:ﬁg}?u? E)irectors \ %tf?ie:;rAadndcﬁgf Sifrst;‘c:)? City / State / Zip
D | REITH IVEY 1900 Summit Tower Blvd. . Orlando, Fl. 32810
Suite TJU
D NANCY .GOLDENBERG 1900 Summit Tower Blvd. Orlando, Fl. 32810
‘ oite—750
D | MARGIE SCOTT 1900 Swnmit Tower Blvd. Orlando, Fl. 32810

iyt =N
UILE 77U -

10. | certify that | am an officer or director or the recaiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolyfionYias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, £.5., that all fees
owed by the corporation have been paid and the names ¢f individuals listed en this form do not gualify for an exemption under section 119.67(3)(7}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmunbw : 4/30/04  (407) 618-1285
snGNﬁ R% ANW OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

KELTH 2




