PLEASE F{EAD ALL INSTRUCTIONS BEFOFIE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS | F LED
 DOCUMENT # N94000005570 g7 W22 MO ST

1. Cerporation Name

SPRING RIDGE HOMEOWNERS ASSOCIATION, INC OF AP ETARY OF STATE
OPKA {‘SE;LRMASSEE FLORIDA
).__ﬁrincipal Place of Business Malling Address

L g e bl 1
ORLANDO FL 32002 ORLANDO £ 32802
It above eddresses are incorrect in any way. line through incorrect information and anter correction below, fRE_lNSTATEMENT w 2

[ NewF F'nncmal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol?oraled of Queiifiad

ernor G To Do Business in Florlda 11)06/1994
Sute, Apt. 8, alc‘ Sulte, Apl. #, elc. s
5. FEI Number Applied For
City & Stata City & State ) APPUED FOH Not licable
Orlw‘d‘uFL 6 5875 Ada "PP i
i Coun ) S8 75 Addional Fee requined
z‘p% 230? Coij“gA Z|p i CEATIFICATE OF STATUS DESIRED D fur a Cerbilicate of Slr\‘lu!;
hm?j\f»aﬂehs_ and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors) .
WM Nama of Officers Streat Address of Each ]
Tltie(s] and/or Directors Officer and/or Director City / Btate / Zip
I a {Do NOT Use Post Office Box Nurnbers)
bpP BRADICK. RAYMOND 520 SOUTH MAGNOLIA AVE. ORLANDO FL 32802
DST | SINGLETON, RALPH 520 SOUTH MAGNOLIA AVE. ORLANDO FL 32802
D REY, JOSE A 233 8. SEMORAN BLVD. ORLANOD FL 32807

Humnnﬁ1sua?e~~8
mmﬂzﬂ? SEI MMES? 50

A 557

-

CR2ED4D (796}

| * 8. Name and Address of Current Registered Agent 9. Name and Addresa of New Reglsterad Agent
T Name
BRADICK, RAYMOND gse A -
520 SOUTH MAGNOLIA AVE. Sireet idggs (go. Bo, mmbe'r’ :::u ocluzt:i:le)
ORLANDO FL 32802 Sufle, Apl. #, Eio.

O lardo FL 33807

T
10. |, being appainted the registered agent of the above named corporation, am famlhar with and accept the cbligations of Section 607.0505, F.S.

Sonatodt e —~——— 3 o _0s]21187%

REGISTERED A

R . e
1. Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ no X on intangible 1ax.)

12. | centify thal | am an officer or director of the receiver ot trustee empowered to execute this application &s provided for In chapter 607 of 617, F.5. 1 further cartify thal when filing
this reinstatemani application, the reason for dissolution has been eliminated, the corporate name satislies the requiremeants of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form da not qualify tor an examption under section 118.02(3)(), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal effecl as If made under oath.

» 05’2l"i T (ued281-6664

Pale Daviire Phone #

SIGNATURESE— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

|

Q012Tes  AF




