PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE |
APPL['__ISQTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS COFEBIL PH I: LS

DOCUMENT # N31722 Sl

1. Corporation Name -h

HIAWASSEE MEADOWS HOMEOWNER'S ASSOCIATION, INC.

5377 OF STATE
ia53EE. FLORIBA

Principal Place of Business Mailing Address
P.0. BOX 680708 P.0. BOX 890708
ORLANDO FL 32868-0708 ORLANDO FL 328680708

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 The

perate ! :‘
To Do Business in Florida 04/14/198

Suite, Apt. #, atc. .. N _Suite, Apt. #, etc. ~ E—

' 5. FEI Number Applied For
iy s Gy & S 502050466 Nt Appliabi
Zip Country Zip Country 5. $8.75 Ad.ditional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 _ 4
i V.ID BQYD, ANDREW C 4612 MIRANDA CIRCLE - ORLANDO FL 32818
) /T CONLEY, MARLENE 4707 MIRANDA CIRCLE ORLANDO FL 32818
AC CUMMINGS, B A 4719 MIRANDA CIRCLE ORLANDO FL
PD PULEIKIS, JOANNE 4695 MIRANDA CIRCLE ORLANDO FL 32818
5— | JORES, DEBRA— 46+1-MIRANDA-CIRCLE +ORLANDOLEL 32818
T LREYES-AMANDA MMMNDA-CHCLE ORLANBO-FL-32818
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
o R e _ Name )
PULEIKIS, JOANNE Streot Address (P.O. Box Nurghsr is N ble
4895 MIRANDA CIRCLE o e rﬁ‘ﬁﬁ'ﬁfﬁiﬁ 1561 20— — 3
Suite, Apt. #, Etc. "U.j.-’U.;.-_’ 131 —jl_l TG 3—-=1)4d
ORLANDO FL 32818 ANy k07, S0 el 37, S0
City State | Zip Code
FL

ar with and accept the obligations of Section 607.0505, F.S.

Y TRED e P - 2000

e REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above na corporatign, am fal
Signature of = o ﬂ%i ~ ..i.v.} P

Registered Agent

o | <
11, | certify that t arm an officer or director or the receiver 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
. owed by.the corporation have been paid and the names of individuals listed.on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
“ on this application is trug'and accurate, and my signature shalk have the' same legal effect as if made under oath.
[}

Deckionn 99~ 20990

” ’
Ry pe . - =7 L

D y A M o

SIGNUTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

SIGNATURE:

0013657 AF

CR2E040 (8/95)



