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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬂNG_THIS FbRM.
CFILED

CORPORATION FLORIDA DEPARTMENT OF STATE

DOCUMENT # N94000001 945

1. Corporation Name

HIDDEN COVE WEST MOBILE HOME OWNERS
ASSOCIATION, INC.

o OADD b ..
REINSTATEMENT . Secretary of State 03 8FKE -8 AH 945
DIVISION OF CORPORATIONS
SECRETERY OF S!ATE' :
FALLAMASSE

1 IR Rt s el =
2. Principal Office Address ) 3. Mailing Office Address OSSR O =012 183, TS
624 Lake Henry Drive 682 Maitland Avenue
Suite, Apt. ¥, etc. Suite, Apt. #, etc,
’ 4. Date Incorporated or Qualified
ToDo Business inFlorida  04/18/1994
City & State Cily & Stata !
. . . . 5. FEI Number Applied Far
Winter Haven, Florida Altamonte Springs, Florida 592862857 preyw——
Zip Country - Zip Country 6
33881 N N 327’01 CERTIFICATE OF STATUS DESIRED (] 0
¥ wg, ;o ary uj-_m:" o 7. :Nama and Addrasu ‘of Current Registared Agent" " "'_" "' ;’_'“_V?\‘ von g
“Naff ‘ - i R e ] . . E R
- Y «Lee Jay Colhng - A -
B - e Lead
' Strest Address (P.0. Box Number is Not Acceptable) T Tl B s .
: g _r682 Maitland Avenug-—#F-+ -
T | Suite; Apt. #, Ete. - T !
. - . L,
. City . - . State | Zip Code
. Altamonte Springs FL | 32701
g
8. |, being appointed the regjstered agent of the above nar corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
< ' :
Signature of
Registered Ag Date February 27’ 2003
EGIS O AGENT MUST SIGN o’
9, MNames and Strea(Mdresses of Each Officer and/er Director {Florida nonprofit corporationy must list at least 3 directors)
f Name of Streel Address of Each . .
( Tiles 1 __ oOfficers and/or Directors ~ - " Officer and/or Direclor ~ City / State / Zip
P/D Ray Lockhart 662—Frake—iHea ”,,'!, ¥ W; ! H
V/D | Robert Beagle 445 Dolphin Dr. Winter Haven F1 33881
; W‘j D HMaggie-Leasure—————660-Ftake Henry Drive —Winter Havem,—FI3388T
T /1 Carol Nieman 519 T ala Hanew Tedas bra oo v - anon
e e e L—odke—nenEy—orive winter—ma vg:]r“, 3?..&- e geLs]
DD William-Roseman— —563-bake Henry-Prive —Wimter Havem, FI-3388T]
I Al AR E R S .
LS NE R T oo A

on this appllcation is trueéd accurate, and my signature shall have the same legal effect as if made under oath. .
A2l (5 /[//:zm e

A it aer @/W

SIGNATURE:

10. | certify that | an an'Gff; cer OF dtrector or 1he receiver or trustea empowerad to execute this application as prowdad for in chapter 607 or 617, F.8.1 { further ceﬂlfy lhat when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118, 07(3)(1) F.5.The mformatmn indicated

JAQ/AJ 3272827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/7¢lf/3

CR2EG81 {10/02)



FLORIDA DEPARTMENT OF STATE '
Glenda E. Hood
Secretary of State

March 18, 2003

HIDDEN COVE WEST MOBILE HOME OWNERS ASSOCIATION, INC.
624 LAKE HENRY DRIVE
WINTER HAVEN, FL 33881 US

SUBJECT: HIDDEN COVE WEST .MOBILE HOME OWNERS ASSOCIATION,
INC.
Ref. Number: N94000001945

We have received your document for HIDDEN COVE WEST MOBILE HOME
OWNERS ASSOCIATION, INC. and check(s) totaling $183.75. However, your
check(s) and document are being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers )
Document Specialist Letter Number: 203A00016645

THwviceian of (C'onrnnratione - PO BROY 2297 _Mallabaccans Tlarida 2091 A4



