FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

ARRPHTATION
FOR

REINSTATEMENT Y

_PLEASE READ ALL IN.S.T UCTIONS BEFORE COMPLETING THIS FQR

DOCUMENT # N48134
1. Corporation Name

ARIETTA LANDINGS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

#5065 SHALISA BLVD
AUBURNDALE FL 33823
us

SHALISA BLVD
AUBURNDALE FL 33823
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Stdcrss Bavp SHAcT SA

Suite, Apt. #, atc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/31/1992

City & State
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5. FEI Number

s 33823 | us

F33323

Applied For
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8. z :
CERTIFICATE OF STATUS BESIRED []

7. Namgs and Strest Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at [east 3 dlrectors)

Name of Officers
and/or Directors

Title(s,
1 ) 2 3

Street Address of Each
Officer and/or Director
{Do NOT Use Post Office Box Numbers) 4

City / State / Zip
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8. Name ;nd Addrass of Current Registered Agent
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9. Name and Address of N_ew R_e_glstered Aqent
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\ REG!STERED AGENT MUST SIGN

10. |, being appoin!ad he registarad agent of the above named corporauon am famillar with and accept the obligations of Section 607.0505, F.S.
RE NS

toF REQUIRED

Registered it . E I " l

11. This cordoration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E/

(See other side for information
on intangible tax. )

g5 S E OUIRED

12. I certify that [ am an officer or director or the receiver ar trustee empowaerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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Principal Place of Businass Mailling Address

2180 N.W. 18TH AVENUE

SUITE #A-6
POMPANQ BEACH FL 33069

2180 NW. 18TH AVENUE

SUME #A6
POMPANQ BEACH FL 33069
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if above
e Brnenal Ofce Adfress. If Applicable

| 3. MNew Mailing Office Address, If Applicable

addresses are Incoract In any way, line through incorrect information and enter correction helow.
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