PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?[

APPLICATION ; FLORIDA DEPARTMENT OF STATE N Lo
FORZF éé% AR 1 e Sandra B. Mortham I
4 T . Secretagy of State b
RE'NSTATEM DIVISION OF CORPORATIONS q o f""ﬂ'Y I - f" 9 gr
Job v i3 ! N
DOCUMENT # N92000000200
1. Corporaton Namo SECRETARY OF: STAI:
THE COVERED PORCH CONDOMINIUM ASSOCIATION, INC. HLLAHASSEE, FLORI:
Principal Place of Business Malling Address
v g IRFA D
ORLANDO FL 32804 ORLANDO FL 32004
us Us
If above addresses are incorrect in any way, iine through incorrect information and enter correction below.
2. New Pilncipal Difice Address, IT Applicable 3. New Malling Office Addrass, IT Applicable 4. Date Incorporated or Qualified
To Do Buslness in Fiorida 1 "10’1992
Sulte, Apt. ¥, elc. B 1 Buite, Apt. 4, ele.
5. FEI Number Applied F
Chy & State o | Gy & State NOT APPLICABLE NZ? : Ii:;bla
e 6.
2 TC"””‘W 7lp Gountry CERTIFIGATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each 6ﬁ-cé}"éir'1d.'or7;)}r;c—l-;r {Florida nonprofit corporations must list at least 3 directors)
Name of Qfficers o Street Address of Each )
1Titlets) 5 and/or Directors - 3 (Do N OTqmg% g&%?{ic%"ﬁ?:?humbers) . City / State / Zip
PD NIEVES, HIGINIO T. 754 N. WESTMORELAND ORLANDO FL
8D | CHIMENTO, SHELA 752 N. WESTMORELAND ORLANDO FL
TD  |DREVERS,BROOKEN. | 758 N, WESTMORELAND DR, ORLANDO FL

8. Name and Addmﬁjﬁi?ﬁrrenl Regislered Agent 8. Name and Address of New Registered Agent / / 7/
T Name
s' Hmﬁo T Street Add {P.0. Box Number is Not A bl g
754 N. WESTMORELAND reat Address {P-O. Box Num IE']S ﬁt[:]ooeﬁaﬁ- DRSGG—— ]
ORLANDO . 3200 e A A T8 —
W36, 25 WERRZ3E, 25
City

10. 1, being appolnied the reglstered agent of tho above named gorporation, am famihar with and accept the ohiigations of Section 607.0505, F.5.
-

Signature of I
Registered Agont __ ’ A N
\ REGISTERED AGENT MUST SIGN

11. Thisicorporation owes or has paid the current year (Sea other sids for information
Intargible Personal Property tax due June 30, ves [ ] No [] on inangible fax.)

12. | certify that | am an officer or direclor or the receiver or truslee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
thig reinstaterment application, the reason for dissctution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals llsted on this form do not qualify for an examption undar section 119.07(3)(i), F.S. The information indicated
on this applicallon is true and accurale, and my signature shall have the same lagal effact as if made under oath,

£ L, =
: . to ! \ . -
SIGNATURE: ‘8 REA (i) D NANE OF SIGNING OFFICER CR #Rgai)aﬂﬂ"q"" /U' M Iﬂe_ﬁ'/‘#fmﬁwméﬁ%ngg)aq’ 1
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G?EOQ{WT)

A



