PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
 FOR Glenda E. Hood T
;- Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS 03 T2 b f Iy L

DOCUMENT #  N37516 _ TALCAR 550 S

L RfDA

1. Corporation Name

TANGLEWOOD ESTATES MOBILE HOMEOWNERS ASSOCIATMON

, INC. HE&I @H“ H’"I’F’NF

Principal Place of Business Mailing Address Vs

(T
PORT ORANGE FL 32127 PORT ORANGE fL 32127
us us e

AORE ’LH"“HIUI r““Ell *E:‘b.ﬁ,ﬁ

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/02/ 1990
5. FElNumber —_ — | Applied For

Chy & State City & State R 59-3019388

. Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED 1] | Wy

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

T | andor Dirocars . Offcer andlor Diector . City / State | Zip
A p [OPAEPALLG— 1 S0.CROWELL-ST.- PORT ORANGE FL 32127

[ COMRRD A Dol VAN | 1923 0LChitBD ST
D SCHOFIELD, LOUISE 170 ORCHARD ST PORT ORANGE FL 32127

D BERNADINE, SCOTT 150 WALL ST PORT ORANGE FL 32127

- f
v G;u:f—_?_%ﬂt&- . woppmoS PORT OMANGE FL 2127 ) \\\\U\@’\

CRZEGA0 (7/03)

K WALKER-CARY-— ~-64-ANDREWE-ET=- _ PORT ORANGE FL 32127
! |RaBeeT ThemPsord 122 Lindet ST -
b & ) SLOBISKI, JOANNE ' ) 177 TANGLEWOOD AVE PORT ORANGE FL 32127 \\)
8. Name and Address of Current Registered Agent : 9. NMame and Address of New Registered Agent
Name
- _ . - B ;Eaﬁrg,e"" i’ _ e
SLOB|SK|, JOANNE Street Address (P.O. Box Numbeflmﬁfce%ta@) *
177 TANGLE WOOD AVE, 3¥? LivPen s T '
PORT ORANGE FL 32127 Sufte, Agt. #, Etc.
City State [ Zip Code
lT oRBrGe Fi FL | 33/2/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.5.
Signature of _: 77 N
Registered Agent / l'/7l

B D_ate: /C;/)“;A?

11. | centify that | am an officer or director or the receiver or frustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section,607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(1) F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ROBEN T T SForr /50 M

e HEGISTEW{D AGENT MUST SIGN

v

SIGNATURE: 47 T T ey 2/ [C7 396 722 SE5y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM}B/OFFICER OR DIRECTOR / phts Daytime Phone ¥




