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FLOREDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra B. Mo am
FOR Secretary of State FILED
REINSTATEMENT “S557 _EIVISION OF GORPORATIGNS . Nov 18 1998 8:00 am
DOCUMENT # N37073 Secretary of State
1. Corporation Name
STONEGATE HOA, INC.
Principal Place of Business = = Maﬂ-lf'lgrA;:i&resé ~ = ]
iy i L
WELLINGTON FL 33414 WELLINGTON FL 33414
If above addresses are incorract In any way. line through incorrect information and enter corregion below. BEINST‘ATEMENT QQ
2. New Pnnc:|pal Office Address, If Applicable 3 New Mailing Offce Add:ass If Appiicable 4 Date Inccrporated or Quahféd
To Do Business in Florida
Site, Apt. ¥, oic. T Eue. ApL B 86, —— — _ 03{14/1990 -
. ) B X ) - o e . 5, FE1 Number . Applied For
City & State Clty & State ‘ _ 650192955 ]| Nt Applicable
. e N = . g ~ —— e taemm - N E o
Zp Country 2p Country GeRTIFICATE OF STATUS DESIReD [T
— - ~ i "~
7. Names and Street Addresses of Each Officar andlor Diractor (Elorida nonprofif cgrporabons must list at Eea§L; dlregtgrs) N
Name of Officers Street Address of Each
Titteds) and/or Directors Officer and/or Director Gity / State / Zip
1 2 o . - e ,.] 3 (Do NOT Use Post Office Box Numbars) 4 L
PD . MALLEK, STEVE 2365 STONEGATE DRIVE WELLINGTON FL 33414
vD ROSENFELD, ROBERT 24384 STONEGATE DRIVE WELLINGTON Fl. 33414
1 WESTFAL, ROBERT 2477 STONEGATE DRIVE WELLINGTON FL 33414
SD GRAND, FRED 2268 STONEGATE DRIVE WELLINGTON FL 33414
D MELLION, STEVE 2617 STONEGATE DRIVE WELLINGTON FL 33414
e — T R ¥ 13 | | = =450 P N S
—1 17244 38'"-1313340—'—!383
8 Name and Address of Gurrent E{gglsterad Agent 7 L 9. Name and Address of 'ew' . :
~ T Nam;JE 2
5T e
WESTFAU-. ROBERT Streat Address'(iﬂ}f){?}of Rumber isoNot Acgegable)
2477 STONEGATE DRIVE 2477 STeNEGATE PRIVE -
WELLINGTON FL 33414 Sute, Apt #, Bic.
o [ Etate | Zip Goda
WELLJMG:T«*W FL|334/4

10. 1, being appolnted the reglstemd agent of the abcve named oorporatlon am famlhar wsth and accept the obligations of Section 507. .0505, Fs

e oLt o]
gustered Agent 2 e i . .. Date M
-' REGISTERED AGENT MUST SIGN . .

P T I S adiiioae e e

1%. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes D No E L. onintangilotax)

o

LrrTes

12. | certify that | am an officer or director or the receivar or trustee ampowaerad 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasen for dissolutlon has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been pald and the hamss of individuals listed on this form de not qualify for an exemption under sectian 119.07(3)(i), F.S. The information indjedtel
on this application is true and accurate, and my signature shall have the sarne legal effect as if rmade under oath, '

SIGNATURE:

CRZE040 (9/05)




