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DOCUMENT # N93000000777

1. Corperation Name )
CREEKWOOD HOMEOWNERS ASSOCIATION, INC. é;

Suite, Apt. #, etc.

——

4256 ALAFAYA TRAIL | 4250 ALAFAYA TRAIL | REINSTATEMENT 2006

Wop

Séimur“g‘c212, PMB 205 SUlTE 212’ PMB 205 4. Date Incorporated or Qual

‘ To Do Business in Floridaifj§/1 5/1 993
City & State City & State
dV|EDO, FL OVIEDO, FL 5. gﬁ’-ﬁb’ir72853 Applied For

Not Applicable

Zi§2765—9424 gﬁm/”NOLE %2762 legry G.CERTIFICATE OF STATUS DESIRED | Rl

7. Name and Address of Current Registered Agent

RICHARD BYRD
T35 SAABGOW CREERCIRCLE

Suite, Apt. #, Elc.

GVIEDO FL | 32765

8. 1. being appointed the rat)stereq agent of the ab named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : ﬁv-‘i /
Registered Agent y Date 1-0( 1 /O(n

RECdSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corparations must list at least 3 directors)

Titlas Name of Streat Address of Each

Officers and/or Direciors Officer and for Director City / State / Zip

P RICHARD BYRD 4135 SHADOW CREEK CIR |OVIEDO, FL 32765

VP |ROBIN LUCIER 4121 SHADOW CREEK CIR |OVIEDO, FL 32765

S TERESA STEPHENS 4147 SHADOW CREEK CIR |OVIEDO, FL 32765

T LORI RODRIGUEZ 4231 SHADOW CREEK CIR |OVIEDO, FL 32765

BM |LESTER GREEN 4129 SHADOW CREEK CIR [OVIEDO, FL 32765
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10. | certify that | am an officer or director or the receiver or frustee empowered to execute 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 carporate 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 cantained in Chapter 119, F.S. The information indicated

on this application is true accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ?ﬂj 7{32\»«1— Q\(,(/ww‘al ]2../.«&0[ ib!'){,l/@(, YoT-,- 9442

EIGNATURE AND TYPED OR PRINTED}JAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




October 20, 2006

Department of State

Divisien of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Creekwood Homeowners Association, Inc.
Doc # N93000000777
To Whom It May Concern:

Please find enclosed the Corporation Reinstatement form for Creekwood Homeowners Association, Inc.
Please be advised that the Corporation never received their annual report notice for the 2006 filing year.

We ask that you waive the reinstatement fee and accept the enclosed check in the amount of $61.25 to
cover the Corporation’s annual report fee for the year 2006.

Piease advise as to any questions, or if any further inforimation is required at this time.

Sincgsely,

Richard Byrd
President



