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CORPORATION

. | REINSTATEMENT : Secretary of Slale 7MY -5 &M 25
:" 3 '. v OVISION OF CORPORATIONS
g o ‘f\.jit
DOCUMENT # /1/3'503 b fAlL.f\ii\hdL_:.. 'L.UﬂfD;‘x

1. Corporntion Name

Southchase Parcel 6

2, Princlpal Office Addrena - No P Q. Box ¥ 3. Maiing Offics Addresa

385 Douglas Ave 385 Douglas Ave
Sulls, ApL ¥, sic. Sulla, Apt. . aic. CR2E081 {11/10)

3350 3350 e Heuniiod  5.3-1989
City & Stale City & Siote I

. . 5. umaar Applied For
Altamonte Springs Altamonte Springs 58-3023308 Nal Applicaie
Zip Cauntry 2ip Country 6 58 75 nlft‘ ' B}
’ BLENIR] TLF LHHT T T
32714 USA 32714 USA CERTIFICATE OF STATUS DESIREr(] mr.-,mm.cm:fé.a‘m

7. Mome and Address of Currant Roglutercd Agent

ﬁwesa M McDwnr (( Esquice.

8! Addre Numbar s Not Acceplal ) /
NEA By Rve, e
Sui , E . T s s e e e e
MRS S Ui fsz;LoOD SDnzSsnigssg |
City / Sul 7 Tods MUz Li——utuga—ues  secaio s
| COrilando FL|32€d! :
B I, baing nppoiatad iha ragislared pganl of the above named comars 7 Inmillar with mnd accep! (he obligations of section uDT D5050r 817 OS0L, F S.
:'s.:::::;q.m, 'Df o ST
REGISTERED AGENT MUST SIGN
9, Names and Stresl Addresses of Each Cfficar andlor Direciar {Florida nonprofid corporalions must Nst al least 3 directon)
Tites Otfcars m:r%lrmu %fur‘-c.olr?:d?;r' gks:ig" Cly fStst/ Zp
[ White Matthew 385 Douglas Ave. 3350 Altamonte Springs FL 32714
VP Wisneski, Carl 385 Douglas Ave, 3350 Altamonte Springs FL 32714
T Sanchez, Livio 385 Douglas Ave. 3350 Altamonte Springs FL. 32714
N

0. E.mall Address: sunday wright@fsresidential.com
(Vo be used for futyty annual reper molfc ron}

11, Veenlly that 1 am AN GMCOr o7 CIrRcIov OF U PACAIVET OF TURIO® BMpTWered 1 8XECU(d L1/ SPRICAUON BT Rroviiad far in Chagler 607 of 617, F.§.| Lrther crtly htl whan King Urs
reinstalemeont appiication. iha reason for dissolution has been allminsted, the corporate name satisfies tha requiremants of seciion 807 0401 or 817 0409, F.5.. and that all feas

gwed by the corporndon have been pald. | further cartity, tha Informaton indicated on this appBestion ks trus and accwraie, and my signeiure shak hove the 1ame logel effect as
fment of Stale consStutes o third degres (slony ne proviced fos in s B17 385, F S, .

if mads under cath-| am owara thal lalse Informaton submited In g di A9 tha Dep
SIGNATURE: a/ 5.1-2017
SIGNATUAE AND YYPED OR PRINTED NAME OF SIONINO OF FICER DA DIRECTOR Dale Diylima Phone §
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