PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000794

1. Corporation Name

Maiibu @sxsa Homeowners Association Ihe
ReX-

o

oA 000 038 1714

2. Principal Office Address - No P.O. Box #
City Recreation Building

3. Mailing Office Address
434 Gilman Circle
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REINSTATEMENT(G 7

(3/08/1993

Applied For

Not Applicable

" CERTIFICATE OF STATUS DESIRED [T At

for a Certificate of Status |

Suite, Apt. #, etc. Suite, Apt. #, elc.

291 Silverton Drive 4, Date Incorporatad or Qualified

Te Do Businagss in Flarida
City & Stata City & State ~ .
5. FEl Number

Orlando, FI Orlando, FI 593208733
Zip Country Zip Country

32811 Orange US4 | 32811 Orange U542

7. Name and Address of Current Registered Agent
Name
Willie B. Barnes

Streat Address (P.Q. Box Number is Not Acceptabla)

434 Gilman Circle

Suita, Apt. #, Ete.

City
Orlando

State

FL

Zip Code
3281

Iﬂ4he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices.
are certifying the prior notices were not
received and requesting the reinstatement

fee be wawed
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8, |, being appointed the registerad agent of tha abova named corporation, am familiar with and accept the ooligations of section 607.0505 or 617.0503, F.S.

Signature of 1.,
Reqistered Agent

pate August 24, 2009

REGISTERED AGENT MUST SIGN

By checking this box, you

HOT T
Ce-{115 447
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

ottcers S bivacon Yrasdoseuzan
P Willie B. Barnes 434 Gilman Circle - | Orlando, F! 32811-3845
VP George Paul 237 Fanfair Ave Orlando, FI 32811-383%9
S Marie White 4437 Malibu Street QOrlando, FI 32811-3850
T Ruth Frazier 4552 Qliva Street Orlando, Fi 32811-3857
PR Albert Frazier 4552 Oiiva Street Crlando, Fl 32811-3857
) _g RN Rk e 1 L
OESRVA09--01005--013  ##35.00
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10. ! cerify that | am an officer or director or the receiver or trustee empowared 10 execule 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 607.04C1 or 617.0401, F.S,, that ali fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and accurata, and my signature shall have the sams legal effect as if made under cath.

SIGNATURE: {JM BfgW Willie B. Barnes

(8-24-2009

407-822-

9956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daybime Phona ¥




