o NS BEFORE COMPLETING THIS FORM. m
|_APPLICATION

- FOR
REINSTATEMENT <8 B ron FILED
g L1 ¢
DOCUMENT #  N37073 STHAR [1 PM 3:
1. Corporation Name * 35
STONEGATE HOMEOWNERS ASSOCIATION, INC. SECRETARY OF STATL
TALUARASSEE FLORILA
Principa! Place of Business Mailing Address
BOX-MTS LNI-STONECATE-DRIVE
TAKE-WORTH PL-33485 WEST-PALM-DEAGH FL-3R T
A5
REINSTATEMENT
if above addresses aro incorrect in any way, line through incarrect information and enter gorrection balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, I Applicabla 3. New Mailing Otfico Address, If Applicable 4. Date Incorporated or Qualiiied
| AH77 JTonGoATE DRIVE L4y7 Sanicard dang | ToDoBushessinFlorkda 03/14/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. = FETNomber Aopied For
City & State City & State 65.0192955 Not Applicable
%LMJIQH‘ Cﬁrﬁ. ZlugLu.M.r'L%unl :-. 6“- $8.75 Addnticnal Fec requirecd
%3‘”" p‘t”ry BE AG” T?J‘f’v E’Q‘&w Egdﬁﬂ CERTIFICATE OF STATUS DESIRED [:] ’ for a C@fhh(';llf' ! Status
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nanprofit corparations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
t 2 3 (Do NOT Usa Post Office Box Numbars) 4
PD MALLEK, STEVE 2365 STONEGATE DRIVE WELLINGTONFL I T%iy
VO -PINKNEY-MHE 2402-5TONEGATE-DRIVE- WELLINGTON FL 2 7y ¥
Rosenfew, Renery LYBY SToNEGATE bAIVE
10 WESTFAL, ROBERT 2477 STONEGATE DRIVE WELLINGTON FL 7244y
) WO VIROINIA W3B4-STONCOATE-DRIVE WELLINGTONFL 2744y
FRED—GRAND GRAND, FRE) 2248 STeNdenyi Drive
D WOLE A 2064-CTONEGATE-DRIVE- WELLINGTONFL 22 vy
MELLioN, STEVE 2617 LTonkenré daivi
, | PN? vy
" 8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agan[ /
Name

MALLEK, STEVE _WETEAL, RoBERT
2365 STONEGATE DRIVE [ Gtrest Address (P.C. Bdx Number Is Not Accepiable)
WELLINGTON FL 33414 R e (M| B | B [0 e A= £ e =

-03/14/97--01073--001
oi
iJ ELLiNGTop

B NE 5 .
L L| I7yy
10. 1, being appointad the registered agent of the above named corporation, am famillar with and accept the obligations of Saction 6070505, F.8,

ansture o _ S ST L
sttt Lot g i o o _T1 (997
REGISTERED AGENT MUST SIGN

CREED4D (6/95)

(See othar side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D adiitional information.)

i2. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on Intanglvle tax.)

13. t do hereby certify that ths information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated In Section 118.07(3)(k), Florida Statutes. I re-

lease the Division of Corporations from any liabllity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed axempt from public access. |

certify that | am an officer or director or the receiver or frustee empowsred 1o execute $his application as provided for In chapter or 817, F.8. | further certify that when filin

this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.8,, and that all
fens owed by the corporation have been paid. The information indicated on this application Is trua and aocurate, and my signature shall have the same legal effect as f made

under oath.

SIGNATURE: MWM - Roderr Weszeat al-30-97  (£61) 790636 >

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

I —




