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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ APPLICATION - FLORIDA DEPARTMENT OF STATE

) - "-FOR Sandra B. Mortham :

T Secretary of State . .
.‘\REI NSTATEMENT DIVISION OF CORPGRATIONS FILED

DOCUMENT # 94000003075 ’ ‘ 000CT -5 Pi 2: 07

1.- Corporation Name

#%HELSEA PARC EAST HOMEOWNER'S ASSOCIATION, INC,

SECHETARY OF STATE

\ Jyiies o
TALLAHASSEE " FLORIDA
Principal Place of Business Mailing Address
2611 Technology Drive 2611 Technology Drive
Suite 207 Suite 207
Orlando, FL 32804 Orlando, FL 32804 , .
It above addresses are incorrect in any way, line through incorrect information and enter correction below. REHNM&M@MF‘
2. New Principal Office Address, i Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
550 Mamaroneck Avenue 550 Mamaroneck Avenue To Do Business in Florida 06/22/94
Suite, Apt. #, efc. . Suite, Apt. #, efc. _
Suite 203 Suite 203 5. FEINymbar Applied For
City & State . A - | City & Sgate . KX [Not Applicable
Harrison NY .. _ . _ Harrison NY . _ : 3 » )
Tosos . %A fBs28 YR ceRTIFiCATE OF sTATUS DEsiRED KT, Rk i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
. Name of Officers Street Address of Each

+ Title(s) ’ and/or Directors Officer and/or Ditector City / State / Zip
1 2 : 3 (Do NOT Use Post Office Box Numbers) 4 .
DP Boliny-—Theeodore~Ar 2611-Teehnology-Bery—Ste~2687| Oriandes-FL-32384

Rogen, Michael E. (D) ‘550 Mamaroneck Ave., Ste.203| Harrison, NY 10528
b¥F Reseny-Miehael-Ex 2611i-Teehrolegy-Br-y-See-207 Orlandes-Fb~-32804
v Clark, Dave () 2250 Avenida del Vera N. Ft. Myers, FL 33917
b¥S Flaneg-ry-6laire ‘ 2611-Teechnelogy-Rr-y-Gte-—207-Oriandey-Fb--32864
ST Schoen, Jim (o 550 Mamaroneck Ave., Ste. 203 Harrison, NY 10528
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Sobering Gray & White P.A. W Scott Callahan, g
201 S. Orange Ave., Suite 760 Street Address (P.O. Box Number is Not Acceplable) g
Orlande, FL 32801 537¢North Orange Avenue ﬁ
Suite, Apt. #, Etc. o
Sujte 200

City State | Zip Code

Y ya Orlando FL | 32801

lorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/(__// - / % :
RED AGENT MUST SIGN

10. |, being appointed the registe;

Signature of
Registered Agemt

(See other side for information
on intangible tax.)

/4
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No @

-

12. | do hereby certity that the information supplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Section 119,07(3(k), Florida Statutes. ( re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cartify that | am an ofticer or diractor ar the receiver or trustee empowered 1o execute this application as provided for in chapter 667 or 617, F.S5. | further certify that when lilin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all

ieeds oweﬂ by the corporation have been pai e jhiormation indicated on this application is true and accurate, and my signature shall have the same legal effect as it made
undet path,
Fy -
SIGNATURE: ) O ~A (0-4-00 914-777-3100
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #
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