PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
angra 8.
FOR odtham Gy e
. Secrelary of State Lo SR
REINSTATEM ENT DIVISION OF CORPORATIONS
[el») (LAY s
DOCUMENT # N94000003303 JINAT L0 AIO: 13
1. Corpaoration Name Dl oy oy STATE
XENTURY CITY PROPERTY OWNERS' ASSOCIATION, INC. T4 ,-"afr.} ¢ e, cLORIDA
Pnncipal Place of Business Mailing Aadrass
7575 Dr. Phillips Blvd. _ 7575 Dr. Phillips Blvd.
Orlando, Florida 32819 Orlando, Florida 32819
REINST Ap At
© It above addresses are incorrect in any way. hine through incorrect information and enter correchion balow QT WR S5 '
i 2. New Principal Office Addrass, 1 Applicable 3 MNew Mahng Adgdress. If Applicable 4. Date Incorporated or Qualfied
; 215 North Fola Drive To Do Business in Flonda
TSuite, Apt. #, etc. Suite, Apt. ¥ etc. 07/05/1994
i S FEi Numbar Applied For
City & State Cay & State -
| Orlando, Florida 29-3573318 . il
Zp Country ?2801 CWU"'éV CERTIFICATE OF STATUS DESAED [] 53,';: e oy v qurea

7. Namas and Street Addresses ol Each OHicer and/or Direclor (Flonda nonprolit corporations must list at least 3 dractars)

Strest Address of Each

Name of Olficérs
Title{s) and/or Directors Othcer and/or Directar Ciy / State / Zip
] 2 3 {Do NQT Use Past Office Box Numbers) 4
DP THOMAS, J W 2637 Townsgate Road, Ste. 300 Westlake Village, ? ::??i
bV TOUMAZOS, DIMITRI N. 7575 Dr. Phillips Blvd. Orlando, FL 32819
T )
DST POPE, NICHOLAS A. 215 North Eola Drive Orlando, FL 32801 W
=S A e —
e T - D e

H»:»_mqg"g‘ﬂl\*ﬂf#*-qﬁﬂ. X

(

N
C

9. Name and Address of New Regigtered )

8. Name and Address of Current Registared Agent
, Name p——
. NICHOLAS A. POPE
Street Agdress (P.O. Box Number is Not Acceptable)

. 215 Norxrth Fola Drive
i Suite, Apt. 4, Etc.
1 City Stale | Zip Code
f Orlando 528 1
!

Date

April 29, 1999

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes [ ] No[]

(See ather side lor information
on ntangibla tax.)

CR2E040 (12/95)

uncier gath

SIGNATURE:

i Tond AND TYPED Op BRINTED §

:l tees pwed by the corporalion have been pawd The miormana

4/29/99

Dara

12. 1do herﬂgﬂ:ﬂﬂufv that the information supplied with this fikng is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k}. Florda Statutes | re-
mase the Dnision of Corporations from any liabilny ot non-comphance with Section H12.07(3)(k) in the avent that tha informaton supplied 15 deemad axempt from public accass |
cerify 1hat | am an officer or direcior or the receiver or trustee empowered lo execule this applicalion as pravided lar in chapter 6OT o 617, F.S. | funher cerity that when hing

|
thes reanstatement apphcaton the reasan tor dissoluhon nas been aiminated, the corparata name satshes the requirernsnts of section 607 D401 or 617.0401, F.5., and that all
rus apphcation 15 true and accurate. and my signature shail have the same legal stect as If made

407-843-4600

" Davime Prana #




