ot ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE !
Glenda E. Hpod i ED
FOR Secretary of State Lk
REINSTATEMENT DIVISION OF CORPORATIONS 03 0cT 27 P 2: 50
DOCUMENT # N36500 o LAY yr STALL
1. Corporation Nama T‘&)EL;\}:}ASJEE» FLORIDA
ENCHANTED GROVE MOBILE HOME OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address X .
et e e CHRE AN G
LOT 32 LOT 32
LAKE WALES FL 32859 _ LAKE WALES FL 33859
us -’ ) - “us '
If above addresses are incorrect in any way, line through incorrect information and enter correction below. lE g}j QT&TEF\HEMT 6 3
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4" Date Incorporated or Qualitied
N To Do Business in Florida
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02/01“990
' 5. FEI Number ] Applied For
City & State . - City & State _ £9-3040746 Not Applicable
- - S TTEESESEES i == R itiona requir
Al C°"“"V ' .| 4P Country CERTIFICATE OF STATUS DESIRED [ 58}15, e oy aeauired
[} -
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 4}
it ¢ . Name of Officers ' Street Address of Each ) . o
. els) s and/or Directors 3 Officer and/or Direstor 4 City / State / Zip
PD WILSON, ALLISON 5137 N SCENIC HWY LOT 32 LAKE WALES FL 33859
VPD COULOMBE, RICHARD 5137 N SCENIC HWY LOT 32 LAKE WALES FL 33859

ae HOERHEDERRA (O Prougly |17 N SCENC HKY L1830 LAKE WALES FL 33659

MGHM WBEWYH ME o Hu'h 5137 N SCENIC HWY LOT 3¢~ A 3 LAKE WALES FL 33859
MGRM - TBERGREN,‘KEN’ KPJ\ Eu‘g re~ 5137 N SCENIC HWY LOT 25 LAKE WALES FL 33859
8. Name and Address of Current Registered Agent 9. Name and Address of New Rae_lé\ﬁhé*iﬂmt
Name v
WlLSON. ALLISON. Street Address {P.O. Box Number is Not Acceptable) ¥
5137 SCENIC HWY LOT 32
—|~  LAKE‘WALES Fi-33859——— ' ~ Sulie, Apt. #, Bre. BOCE SmsaTan
DA A0 0 - -0 w0 28
: City State | ZipCode
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S5.

" i'l‘ - H" - Date /Ol IO!&:Q _

Signature of 4 .
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that ali 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 119.07(3)(i}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

\ w Qs
/%3 ot 436 -D745

CR2E040 (7/03)

N\
SIG\NATU RE:

s GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




