¢t o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
CORPORATION "y FLORIDA DEPARTMENT OF STATE DIVISID:T n?%?;sijﬁn?;ﬁ%m
REINSTATEMENT. 5 Secretary of State

4%%;"’; DIVISION OF CORPORATIONS 06 APR _S PH 3: LFS

DOCUMENT#  N93000003375

1. Carporation Name

KESHISHIAN SUBDIVISION COMMUNITY ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address f,’,-lf
7404 KESHISHTAN CT 7404 KESHISHIAN CT CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ T cT Tt o T T T e

4. Dale Incorporated or Qualified
Ta Do Business in Florida

City & Slate City & State
N 5. FEI Number Applied For
LAKELAND, FL _. . LAKELAND, FL °._._ Tt Appicati
Zip Country Zip Country & ]
33809 33809 CERTIFICATE OF STATUS DESIRED|_| |t

7. Name and Address of Current Registered Agent

Name
CHARLES P. CHRITTON
Street Address (P.O. Box Number is Not Acceptable)
225 E. LEMON ST.
Suite, Apt. #, Etc.

SUITE 351

City State Zip Code

LAKELAND A FL | 33801

%poratio , am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
_.M; 22 Date :3//%_/ t%

(REGISTERED AGENT MUST SIGN

8. |, being appainted the registered agent of the ab

Signature of /o//
Registered Agent

L o

9. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit carporations must list at least 3 direclors)

T 1= 77 7 7 Nameof It “Slreet'Address’of Each I ‘_'

Tites Officers and/or Directors Officer and/or Direcior CiyiState ) Zp
P HARQUT G. KESHISHIAN 7404 KESHISHTAN CT LAKELAND, FL 33809
5 JODY SPARKS 7324 KESHISHIAN CT LAKELAND, FL 33809
T DAVID BAUGHMAN 7325 KESHISHIAN CT LAKELAND, FL 33809

NEE T M N i el R
(4 A 4MAR--NOSE—00F #3538, 77

10. | certify that § am an officer or director or the receiver or trustee empowered to axacule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

——

SIGNATURE: Harout G. Keshishian _ 3/30/06 (863) 529-7524

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




