4

APPLICATION
- .. FOR
REINSTATEMENT

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

s ’
Secretary of State_ FILED

DIVISION OF COFPORATIONS
CTJIAN I3 Pii 1205

DOCUMENT # NG30000 () 12 ) L o STATE

1. Corporalion Name
StoneBridge Maintenance Assoc., Inc|.' ] X i,u CE FLOP[DA

Principal Place of Business Mailing Address
4030 Dijon Drive
Orlando, Fla. 32808 TEN‘E“TW

If above addresses are incorrect in any way, line through incorrect information and enter correction below. “E‘ DO NGT WRITE IN THIS SPAGE

2. New Principal Office Address, 1 Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. FEF Number Applied For
Cily & Giate City & State éé' / prd /) fé ' T Twot Apphicante
6

$8.75 Additional Fee required

Zp Couniry Zp Counlry CERTIFICATE OF STATUS DESIRED [ ]

tor a Cerlificate of Status

7. Names and Street Addresses of Each Othcer and/or Director (Florida nonprofil corporations must list at loast 3 diractors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Po NOT Use Post Otfice Box Numbers) 4

Pres |Ron Noble 617 Stonefield Loop Heathrow, F. 32746

V.P. [Terry Pyle 680 Stonefield Loop Heathrow, Fl. 32746

Treas} Sylvester Johnson 657 Stonefield Loop Heathrow, Fl. 32746

Sech Mary Dale, 697 Stonefield Loop | Heathrow, Fl. 32746

Dr. |Diane Ludwig 1589 Rockdale Loop Heathrow, Fl1. 32746

Dr. |Von Moody 648 Stonefield Heathrow, Fl1. 32746

B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name

Angelia Gordon Property Mtg' Stree.ﬂﬁress(&.aBoxaumgarisﬁm.ﬁoﬂagabel 3 :

4030 Dijon Dr.

Suite, Apl. #, Etg.

CR2EDI0 (1295}

-

Bity ; ' Stale 7p Code
Orlando, Fl. 32808

10. |, beang appoipled the regisiered agent A jligrAdith and accepl the obligations of Section 607.0505, F.5.

<l -’ aihd, A Date _ /M/ /éﬁﬁmv
RED AGENT MUST SIGN )

A 1' ll' 1I c r

Signaturé o
Registered Agent

LR S b 2P

, , . . DI/1BAYT- I]IHI]'Jw e
11. Does this corporation pay any intangible tax to the ok
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No |____] *“Mﬁﬁﬁﬂ%ﬂﬂn et L)

12. 1 do hereby certify ihal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 1§9.07(3)(k), Flcrida Stattes. t re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in tha even that the information sup?hed is teemad exempt from public access. |
cerlify thal | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, .5, | further cerity that when filin
this reinslatement application the reason for dissulution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corperation have been paid. The information indicaled on this applicalion is frue and accurate, end my signature shall have the same Iegal effect as it made
under gath.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: -.am&e“a Gordon Deember 6, 1996 #27-0F-¢44P




