PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) r__/'\iF?PLICATION %,  FLORIDA DEPARTMENT OF STATE
FOR 3 Katherine Harris

S tary of Stat i o
REINSTATEMENT ccrelary of State S R

DIVISION OF CORPORATIONS

| DOCUMENT # N93000001564 ggnoy 29 M 3:3F

1 Corporabion Name

MONTEREY VILLAGE PROPERTY OWNERS ASSOCIATION, INC. TEEEB\E’.}“S{’—; T

Prncipal Flace of Business Mailing Address

If above addresses are incorrect in any way, line through incorract information and enter correction below.
[ 3" New Prncipal Office Address, If Applicable 3 New Mailing Office Address, If Appficable 4. Date Incorperated or Gualified

Attwood-Phillips, Inc. | Attwood-Phillips., Inc. | ToDoBusinessinFlorida 04/05/1993

I 'Suite, Apt #. etc Suite, Apt. #, elc.

1350 Orange Ave Ste 100 | 1350 Oranga Ave Ste 100 | 5 FE Number

Crty & State City & State

Parl FL inter. Pa ’ .

Winter k Country Zp rk Country & 8B 75 Additansl Few reqinred
an CERTIFICATE OF STATUS DESIRED (] [SUN NI

_ 32789 B USA 32789 USA

| 7 Names and ‘%:reet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list 81 least 3 directors)

Name of Officers Sireet Address of Each
Talo(s? and‘or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

PD R Eduardo Martinez 2403 Condado Ct Kissimmee FL. 34743

vp[} | Joseph Rambajan 2408 Condado Ct Kissimmee FL 34743

:‘ Not Applicable

STD Tony Vega 2329 Santa Lucia St Kissimmee FL. 347483

100003066151 ——5
i -24 10/99--01009--001

T | GTFP RE=T

 ame—— .

v

8. Name and Address of 0urre|;E Reglstered Agent 9. Name and Address of New Registered Agent
o Name

Pred Ipstein B il e LT

2330 Santa Lucia St Attwood-Pnillips, Inc.
Kissimmee FL 34743 Suite, Ei 29 <
f% f)range Ave Ste 100

" Winter Park J i;-lai'_'a

Zg Code
2. 2789
101, being apponted the reg&leugfeetpr s g Bt pdLat®. am familiar with and accepl the obligations of Section 607.0505, F.S.

rr?7 pae

REGISTERED AGENT MUST SIGN

CR2E081 (12/98)

Sgnadre of
Regstered Agent

11. -This corporation owes the current year (Ses other sids for information
Intangible Personal Property Tax due June 30. Yes OO No ¥~ ©n inlangible tax.)

12 | certify that | am an officer or director or the receiver ar trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | {urther centily that when filing
this renslatement apphcation, the reason for dissolution has been eliminated, the gorporale name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corparabon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. qoq

b Y

NVEIEEN

SIGNATURE: ,




