PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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v’*‘f FLORIDA DEPARTMENT OF STATE

1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT_# NYBEDD

» Corporation Name

-

ARAGON ACRES PROPERTY OWNERS ASSOCTATION, INC

2. Principal Office Address

3. Mailing Cifice Address
P.0. Box 578

13894 w.yEwy. 17.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

y @TEMFN? 91 -"__?_z“

June 11, 19%0

Applied For

Not Applicable

. To Do Business in Florida
MCiyasState o e o) CitvBState - . .. r. o o L -
md’ FL ]:E]’_.and' §. FE! Number
' . —- 59-3362667
Zip ‘Country Zip Country 6 875
) . /0 Additional Fee required
32724 ' USA 32721 Usa GERTIFICATE OF STATUS DESIRED Tor a Certificate of Status
7. Name and Address of Current Reglstered Agent

Name -
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Streat Address (P.O. A/:x Ntﬁer is Not

cemnhla‘ .

&

&

AV
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Ag--01021--003 #4317, 75

Suite, Apt, #, Etc,

&

City

'.

State

FL

Zip Code
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8. |, being appointed the registered agent of the above named camoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent M oo P OV mp e Date C/ 3e/oY
REGISTERED AGENT MUST SIGN :
— ———— —————
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
R Name of Strest Address of Each . )
}Tltles Oﬁlcers and/or Directors Otficer and/or Director City / State / Zip
P DennJ.s Bennett 5265 Myakka Rd. Deleon Springs, FL 32130
——— = |- e o —— e e | e e o o —— g e —t——— et et L] ot —
v Owen Regan 5245 Myakka Rd. Deleon Springs, FL 32130
S/T Theresa Martinez 5240 Myakka Rd. Deleon Springs, FL 32130
il
i
Se—— - SE———

on this application is true

SIGNATURE:

10. | certify that | am an omcer or directar or the receiver or trustae empowered to execute this application as prowdad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporatlon have been paid and the namas of individuals listed on this form de not qualify for an exemption under section 118.07(3)(f), F.8. The informaticn indicated

and)curate and my signature shall have the same legal effect as If made under gath.
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SMURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4
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