PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra B. Mortham
F, %‘_‘s Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # N93000000794 930EC 30 Py ». 56

1. Corporation Name

{./RL rr\at:{} {_'r 51’ATE

MALIBU HOMEOWNERS ASSOCIATION INC. IALLAHASS,: E, FLOR
: D4

Pﬂ‘ncip?'nPIaoe of Business Mailing Address
C/Q/JESSIE L. WINDOM JR. C/O JESSIE L. WINDOM JR.
4408 MALIBU STREET 4408 MALIBU STREET
ORLANDO FL 32811 ORLANDO FL 32811 N -

If above addresses are incorrect in any way, line through incorrect information and enter.correction betow. QEENS‘E’%E .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabile 4. Date Incorporated or Qualified

To Do Business in Florida SP
Suite, Apt. #, etc, Suite, Apt. #, etc. 03/081 1993
5. FE! Number N Applied For

Chy&sSate — —— ~City & State T | 593208733 T T 7| “I'Mot Applicable

, _ 6. . N .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SSATSAABaS s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
Titte(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD WINDOM, JESSIE JR 4408 MALIBU STREET ORLANDO FL 32811
D ‘ UNICK, KEN 4449 MALIBU STREET ORLANDO FL 32811
VD PAUL, GEORGE 327 FANFAIR STREET ORLANDO FL 32811
SD FIGGINS, BETTVE J 201 FANFAIR STREET ORLANDO FL 32811
TD -- - | WINDOM, JOHN 471 GILMAN CIRCLE ORLANDO FL 32811
::::Ll 1K Il'“l_}" l_lig ,.Jl_'l
~Dl’°ﬂ;ﬂﬂ-~DIIUj——013
sk, D0 seeeee? | 00
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
Name
_ . WINDOM; JESSIE L JR B Siraet Address {P.0. Box Number is Not Acceptable)
4408 MALIBU STREET =1, LliJlj.:i 11 =
Suite, Apt. #, Etc. H T et i — —
ORLANDO FL 32811 oty dﬂéﬂﬂ‘""ﬂl 103 @gi 7
city ¥Rk ([ dipte
| ¥ [

Signature of
Registered Agent

jg&m@iﬂw‘ﬁﬂR D Date _ 3‘9

11. ThlS corporatlon owes or has paid the current year |Z/ . (See other side for information
o intanglble Personal Property tax due Juneg:30: - " Yes E] No e on intangibie tax.)

12. | certify that | am an officer or diractor or the receiver or trustee 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 corporate name satisfies the requirements of section 607. 0401 or 617. 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/577

”i{@/om __// 6/0’7'2'?3 02.9%

i) ) AEXPY L. - W ia
TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone # '

SIGNATURE

CR2EQ40 (1198)




