e

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

P
.. ey lL.LL:
CORPORATION (2Wi#d FLORIDA DEPARTMENT OF STATE OVIESREIARY OF 5 1y
] T ~  Secretary of State IVISfUH OF COR F"'PATMJI

REINSTATEMENT
DMISION OF CORPORATIONS

08 APR -1, PM 2: 39

DOCUMENT # A[3205/

1. Corporation Name

The Vineyard Homeowner's Association, Inc.

2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Address REI%J L;[‘? LT05 Og
6250 Vineyard Dr. 6250 Vineyard Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Flarida 05/02/1 989
City & State City & State — S .
T N 5. FEI Number Appied For ||
Lakeland "~ — — -~—|-Flofida————————— — . ——— | 500042772 7]
Zip Coun i Country
Y P &CERTIFICATE OF STATUS DESIREDD $8.75 additional Fee requires
33809 Polk 33809 Polk for a Certificate of Status
| ST i

7. Name and Address of Current Reglstered Agent

Name

Eston W. Hunter The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Accoptatie) the prior notices. By checking this box, you
6250 Vineyard Dr. -

are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Stata Zip Code
Lakeland FL {33809

A
# above named corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. T

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

Tites Officors anajor Directors - e e City / Stata / Zip
Presidg| Eston W. Hunter 6250 Vineyard Dr. Lakeland, Fl 33809
Vies i | Dan Varier | " |e2s2Vitnertn.  © 7 7 "|Lakeland, FI33808
‘Secrglj | Dennis Bieber 436 Vineyard Dr. B Lakeland, Fi 33809 T
I =t 2 ElE‘I I
DAl TR0 P~ #3577, 5N
r— www— -

10. ) certify that | am an officer er director or tha receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when. filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all foees
awed by the corporation have beerybaid and the names of individuais listad on this form do not qualily for an exemption contained in Chapter 119, F.S. The information indicated
on this application ts true pad a te, and my signature shall have the same (egat effect as if made under cath.

: Lsrp W, Huirter, ﬁws 3-/7 ﬁé’%& 9'3’35‘/’%‘%'

SIGNATURE:

"BIGNING OFFICER OR DIRECTOR ( Daytima Phone #




