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v ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT QF STATE F ' L. E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ‘ 13 AUG i l AH I: 2 0

— SECRETARY (1 e rrpee |
DOCUMENT # wzsoes TALUANASSEE, £ GalE
1. Corperation Name A RfDA

Orchid Lake Village Unit Ten Homeowners Association, Inc.

2. Principal Office Address - No P.O. Bax # 3. Malling Offica Address
7220 Dogleg Court |PO Box 1218 .
Suite, Apt. ¥, Blc. Suite, Apl. #, atc. CrR2E081 (11/10)
] Wﬁlﬁied
Do Busi in Florid
[Ty K 5late Ly & Stale Apri11:‘2°5. ?Ql;gmess nrenes
. . 5. FEI Number Applied For
le:,Ort RlCheX‘;me E:Ol—t RI(.:rleer.‘;i FL 592889885 of Applicably |
3 4668 34668 \:;Scammcm OF STATUS DESIRED Al
T -

. Name and Addrass of Current Registered Agent

Name

Kristine Velasquez

W StreetAddress (P.U. Box NUmber [ Nal Accepiable)

7220 Dogleg Court

Site, ApL &, EiC,

Tity Stale 2B Tde \ﬂ) l\a#

Port Richey FL|34668

8. i, being appointed the Tegistared agent of the above named corporalion, am famifiar with and accepl the obligations ol saction B07 0505 or B17.0503, F.5.

Signature of
Registered Agent

Date

REGISTERER AGE

9. Names and Streot Addresses of Each Officer andior Director {Florida nonprafit corporations must List al least 3 drettars)

Titlas Name of Street Address of Each
Officers and/or Direclors Officer and/or Director

P/D| Kristine Velasquez_.|_ 7220 Doalea Court | Port Richey, Fl 34668
T/D| Adelaide B. Walters | 7214 Dogleg Court | Port Richey, FL. 34668
S/D]  Florence Bruey 7457 Mulligan Street | Port Richey, FL 34668

City / State / Zip

L 1990~ 3

10. E-mail Address;kdmbbv@gmail.com
ﬁL {To be used for future annual report naotification)

14. fcenify that | am an DIICEr o ATRCIGr or NG FEcever of Uustee empowered to execute this application as provided for in chapter 667 or 617. F.S. [Turther cenfy that wh:nmg this
reinstaternent application, the rehson for dissolution has been eliminated, tha corparate name salisfias the requicemants of section 607.0401 or §17.0401, F.S,, and that all fees
owed by the corporation have Jeen paid, | further certiff!, the information indicated on thus applikabion is true and accurate, and my signature shall have the same legal effect ag .

1t made under vath. | amawsade that false informa : Artpl y ?‘S' //




P>

AFFIDAVIT OF KRISTINE VELASQUEZ
STATE OF FLORIDA )

COUNTY OF PASCO )

Before me, the undersigned Notary Public, personally appeared Kristine
Velasquez and she deposes aind states as follows:

1. My name is Kristine Veiasquez and | make this Affidavit based on my
personai knowledge.

2. | am a Director and the President of ORCHID LAKE VILLAGE UNIT TEN
HOMEOWNERS ASSOCIATION, INC.

3. ORCHID LAKE VIILLAGE UNIT TEN HOMEQWNERS ASSQCIATION, INC.
(Docurment number NO1000006699) will not revoke its Articles of Dissolution.

4. ORCHID LAKE VILLAGE UNIT TEN HOMEOWNERS ASSOCIATION, INC.
has released its corporate name for use by ORCHID LAKE VILLAGE UNIT TEN

HOME:CVINERS ASSOCIATION, INC. (Document number N26065).

6tine Velasquez /~ ‘«—~

SWORN TO anc SUBSTRIBED before me by Kristine Velasquez as President of
ORCHID LEKE VILLAG UNIT TEN HOMEOWNERS ASSOCIATION INC. on behalf

My Commission Expires:. Notary Public

d & % OBERT GURRAN
Le mogﬁ&ssm W EE}

RES: June 05, 2016
%'w!j EXPI




