PLEASE READ ALL lNSTRUCTlONS BEFORE COMFLEI INb IHIS> FURM.

_ APPLICATION ORIDA DEPARTMENT OF STATE ® APFHOVED
FOP; Sandra B. Mortham ; ; ('
Secretary of State L
REI NSTATEMENT DIVISION OF CORPORATIONS
e - - SEDEC3I P 3:q1
DOCUMENT # N33659 4
1. Corporation Name - N T%Ej H%:{ Fi v O STQ"E
BRIGHTON PLACE/ADRIANE PARK MASTER HOMEOWNER'S LLAHAS SEE, FLORIDA
ASSOCIATION, INC,
Principal Placs of Business ) Mailing Address

s s R R

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. ?& gﬁg?ﬁ?ﬁﬁ E ﬁ? C?/ ﬂ 747

2. New Principal Office Address, If Applicable 3, New Mailing Ofice Address, If Applicable 4. Dale Incorporated or Qualified
. - 7| 649 Adriane Park To Do Business in Florida 08[1 1!1989
Suite, Apt. #, etc. Suite, Apt. #, etc, ) i j ) i
5. FEI Number Applied Far
ity & Sate — Ciy & Sk — ' 58-2994452 Nat Applicable
- : RKissimm _F1 d ;
Zip Country Zip ee gc;'umfy 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status °

34744 Osceola :
7. Names and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must Tist at least 3 directars) f
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
DS WHIRMORE -PAM 652-ABRIANE-RI-CIR KISSIMMEE FL 34744
Napolitano, Mary Ann _ 920 Brighton Place Blyd.
bP TRACE, 808 ' 4860-WILLINGHAM-WAY. KISSIMMEE FL. 34744
Smoley, John _ — 649 Adyiane Park Circle
|3 SMOLEY-JOHN 643-ADRIANE B CIR KISSIMMEE FL. 34744
Steinhilber, Theodore 33 Adriane Park Circle _
D GRARES,-RQBERT 1835 WILLINGHAN- WAY KISSIMMEE FL. 34744
Nuss, William _800 Brighton Place Blvd.
B NAZZARD: RAY F25-ADRIANE-RARK_CIR. KISSIMMEE FL

" 8. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent

Name y %‘D g
BEQ@W g
.ERACE’ 808 255 (P.0. Box Numbar 13 Not Acceplable §
1850 WILLINGHAN WAY 649 Adriane Park Circle _ I8
KISSIMMEE FL 34744 Sulfe, Apl. #, Ftc. 5
City State | Zip Code
N 4T, Kissimmee _ FL | 34744
10. I,Wage 0y named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ]
= pe g J/
R e i A0E REQUIRED /é:/g/?
/ Jokn Smoley R;szTEHED AGENT MUST SIGN 77
1. Does&t‘n/s corporation paf any mtanglble tax to the ‘ ' T (sse ather sjds for information
Dept. of Revenue under S 199 032, Flonda Statutes Yes 1 Nno L] on intangible tax.)

12. F certify that L am an officer or director or the receiver or trustee empowered to execute this application as pmvrded for in chapter 607 or 61 7, F. S I funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfles the requirenients of section 607.0401 or 17,0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119. 07(3)(0). F. S The lnformaﬂon ndicated
on this application Is tnie and accurate, and my signaturg shall have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

IQ:!;&‘I‘/% 316-9090

| N 00938%6 2 AF



