PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION %I FLORIDA DEPARTMENT OF STATE
Sandra BfFiflortham Y Y
FOR h Secretary of State k@%k ‘V
i REINSTATEMENT A "' DIVISION OF CORPORATIONS o b
, X R LR A
DOCUMENT # NG%DDQQD@! 19 Sperp - B
1. Corpuration Name ‘ LAl k.
vl
SUN VISTA COURT HOMEOWNERS ASSOCIATION, INC. TAH‘?L‘ L SSE E "ELORIDA
l - T B
D 7 - S o e © - R

Principal Place of Business Manlﬁ%‘Addre‘ss

Sanford, FL 32773 Altamonte Springs, FL

Us 32714 US

If above acdresses are incarrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or i R

To Do Business in Florida
BT T A =7 P e 12/13/1993
5. FEI Number Applied For

[Ciy&Stale 777 ] Cily&State ] 59-3218044 ot Applicable
7p l Counity 2P Country CERTIFICATE OF STATUS DESIHED{;]{ SB‘,ZE F o of aequired

7. Names and Strcoi Addressos of Each Oll\cer andlor Dlreclor (Florlda nonprofit corporations must list at least 3 direclors)

12. | cerlily ihat | am an officer or direclor or the receiver or fruslee ampoweared lo execule this application as provided for in chapter 607 or 617, F.S. | further cerlify lhat when filing
this reinstaternent application, 1he reason for dissofulion has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401, F.5., that all fees
owed by the corporation have boeen paid and the names of individuals lisied on this form do not qualify for an exemplion under seclion 118.07(3)(i), F.S. The informatien indicated
on 1his application is lrue and accurale, and my signature shall have tha same legal etffect as if made under oath.

Cermm 4{67

&; / N T

CRPEQ40 (1:98)

o ’ - HName of Officers Street Address of Each
Title{s) and/or Direclers Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Olfice Box Numbers) 4 o B
330 Sunvista Ct. Sanford, FL 32773
| p | b|Malekzadeh, Daryoush T ]
VP/p|Clinard, Robert 400 Sunvista Ct. Sanford, FL 32773
4§E/D Everling, Nene M. | 220 Sunvista Ct. Sanford, F1 32773
44§/D Grainger, Gwen 120 Sunvista Ct. Sanford, FL 32773
= RENST A!EMBI" 199-9 ¢
8. Nama and Address of Cur;eﬁl-hggisie';égﬁent 9. Name and Address of New Reglstered Agent
T Name
wWilliam B. Briggile -
498 Esther Lane Street Address (P.O. Box Nli"_n:lbIBJSINF; Alc;:e?table{ , -
Altamonte Spr ings, FL 327 14 Suiie.Apl.#,Elc. = _Ha-ﬁ—gf —
i AT
|10, 1, being appomled the regrslerod agen of tho abow lamed corj lion familiar with gnd accepl the obligations of Section 607.0505, F.S. T
O hgent ”é? b 3/1/2%
FIEGISTE
1 TmscouxxahonowesorhaspaMthecunentyear {See other gide for information
Intangible Personal Property tax due June 30. YesL_:l_ No m on mtangible lax.)

SIGNATURE: Kl L , , _
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



