PLEASE READ ALL INSTRUCTIGI\’IS BEFORE COMPLETING THIS FORM.

FLdRIDA‘DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT
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DOCUMENT # N38367

1. Corporation Name

Weliington Green Property Owners' Assocm‘hon

FILED

ROEC IS PH 4: 43

SEC PL._T.HR}
TALLAHASSE[ FLURE[%A

S0011 354 :_'"5.1-4
12/04/08--01033--007  ##236.25

4001 384405 14
12/ 15;’08--01054—-003 *#140, 00

INSFATEME

(

¢

4, Date lncorporated or Qualifiad

To De Business in Florida 1 /2912002

« FE! Number

59 3112024

Applied For l
Not Applicabte |

Iue,
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
RO-—Box-82556— P.O. Box 92950
Suile, Apl. #, elc. Suite, Apt. #, etc.
L U2 ngete Ll
City & Slate Cily & State
Lakeland, FL _|Lakeland, FL _
Zip ‘3 3 g oq Counlry Zip Couniry
33804 USA 33804 USA

$8.75 Additisnal Fee reguired
for a Cerulicale of Status

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Nams
Tonya L. Showalter

Street Address (P.O. Box Number is Not Acceplable)

1412 Wyngate Lane

Suite, Apl. ¥, Etc.

City
Lakeland

State

FL

Zip Code

33809

ﬂ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed tha registerad agent of the above n rporalion, am familiar with and accepl (he obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent 52 ’\@ : Date 1119/2008

REGISTERED AGENT MUJST SIGN

9. Names and Street Addresses o‘f\E/Oﬂ"cer andior Dérector (Florida nonprofil corporations must lisl al least 3 direciors)

Tides Offcars Antron rraciors e S ity / State ! Zip
Pres. | Tonya L. Showalter D 1412 Wyngate Lane Lakeland, FL 33809
V.P. [Jack Gunter D 1394 WYNGATE DR Lakeland, FL 33809
SIT. | %545 Naddix T 1374 Wyngate Drive Lakeland, FL 33809

10. | cerify that | am an officer or director or the receiver or trusien empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fding
d, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F_S_, that all feas
owed by the corporation have been paid and the names of individuals listed on Lhis form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature the same legal effect as if made under oath.
SIGNATURE: %2@ ; \ \q O%

this reinslatement application, the reason for dissolution has been elimi

(863) 859-7998

NAHEOFS:GNNGCFWERWDIRE

Daytime Phone #




