g Wol 22003113 §

F”[:EAS)E;READ ALL INSTRUETIONS BEFCORE COMPLETING THIS FORM.
CORPORATION g\‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005265

1. Corporation Name

YEARLING TRACE PROPERTY OWNERS ASSOCIATION,

R HEINSTATE!

B
2. Principal Office Address 3. Maflng Office Address
420 HOWARD AVENUE
Suite, Apt. #, etc. Suita, Apl. #, ete.
4. Daie | rated sified .
_ _ T Do Gmens n frnds 1012411994
City & State City & State i
5. FEI Number - [
LAKELAND, FLORIDA e 270073357
Zip . Couniry Zip Country ' 6. : 5
33815 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

PETER J. MUNSON

Street Address (P.Q. Box Number is Not Acceptable)

. 1501 SOUTH FLORIDA AVENUE

Suite, Apt. #, Etc.

City State Zip Code
LAKELAND FL | 33803
B. ), being appointed the ragistared agent @ abave nafpad corpdyalian, am familiar wilth and accept the cbligations of saction 607.0505 or 617.0503, F.S.
St =\ \ oun__ta s | 0y
REGISTERED AGEbliMUST SIGN

9. Namas and Street Addresses of Each Officer andfor Diroctor (Ftorida}nonpmfi( corporations must list at least 3 directors)

. f E . .

Titles Officars 23?;2? I':)irectors (S)t;l?:;rA;rﬂ?:f E?iragtz? City / State / Zip

PD E KALE ALBRITTON 420 HOWARD AVENUE LAKELAND, FL 33815
STD  |SUE P ALBRITTON 420 HOWARD AVENUE LAKELAND, FL 33815
vD WILLIAM E EVANS ' 420 HOWARD AVENUE LAKELAND, FL 33815
vD JULIE P EVANS 420 HOWARD AVENUE LAKELAND, FL 33815

40, ! certify that L am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all foes
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicatod
on this aplication is true and accurate, and my signature shall have the same legal effect as if made under path,

SIGNATURE: brze . W27 EKALE ALBRITTON, PID PAaly (863)686-7653

”
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Praona ¥

72

CR2EQA1 {10/02)



