PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FHED
CORPORATION FLORIDA DEPARTMENT OF STATE Ay o BN s 4!
DIVISION OF CORPORATIONS QT CSTAVE
Toeide fmth Jl . ‘.’

TALLAHASSEE, FLORIDA
DOCUMENT # qou00000155 %

4. Corporation Name

Qushe Pees Units Thvea And Towr )
Yrorre, sunecs, Asssc odian | I - Fyqun;ﬁ?qaggga

EE vl REMISTATEMENT g2 052

Suite, Apt. #, et Suite, Apt_ #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State ’ City & State ‘q %’7
! 5. FEI Number Applied For
Rsgamraes., Tl .
Not Applicable

Zip Country Zip Country

20N | Vel

58.75 additional Fee requiret
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRRD(T]

7. Nama and Address of Current Reglatered Agent

mf\%ﬁ\r\s\ﬁ.{(\ QCL\M‘I"'\E‘Z\ €

Stroet Address {P.O. Box Number is Not Acceptable)

23T Paduaed CA

Sutts, Apt. #, Ete.

City ) State | Zip Code
RlésS\ NN > FL gqqqq I

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accepd the obligations of section 607.0505 or 617.0503, F.S. g
Sngnalure of ]
i d Agent Date E

[+

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each §
Tres Officers and/or Directors Officar and/or Director City / State / Zip

D | 'S Sdhinaaeda | 3300 Bafngsl G K,ég.mw R
VP |TRK Taqliofres [BIN0 Rushic Dive. | Kisdi ramee, FL N
T | Shocen %\Q\QP APLS Hervesk Lans Kizgimmee, Fo YWY

AT
j | NN

0. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing r
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath. qow @ \ q ?q 3

SIGNATURE: %%% O Pevhvem :Q:me\elﬂx {NIKM

OR Pmni‘EDﬁkﬂE’BF SIGNING OFFRCER OR DIRECTOR Daytime Phone # J




May 14, 2004

Department of State
Division of Corporations
PO Box 5327
Tallahassee, FL 32314

" Dear Sirs:

Enclosed please find our application for corporation reinstatement atong with
the $8.75 fee to have a certificate sent to us.

Please note that we have never received notification of renewal from your
office since the corporation was taken over from our builder Hartford Homes. |
understand that this dates back to October 4, 20002.

- Should you have any questions.please give me a call!

Sincerely,

%\?ﬁw\.
arbara Schmaelzle

President
Rustic Acres Units Three and Four
Homeowners Association, Inc.



