PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s 514.»,1 FLORIDA DEFARFMENT OF STATE

I _ Sandra B. Mortham
. FOR ‘x_ z’é’ Secretary of State
REI N STATE MENT 7&#s BIVISION OF CORPORATIONS

FILED
-DOCUMENT s\ 22022 STHAR -3 B : 36

1. Corporation Name

BRITTANY GARDENS HOMEOWNERS ASSOCIATION, INC. dusbimad Ur STATE
1“{ l hll*f;‘ai -, FLORIDA

Principal Place of Business Mailing Address

2654 Ultra Vista Drive

Maitland, FL 32751 sane BE‘NSTArEMENM

I above addresses are incorrect in any way, line through incorrect information and enter correction belo:

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
see above see above o To Do Business in Fiorida 1 /17 /95
CEoite, Apt 4. ete. Suite, Apt. #, etc.
‘ §. FEI Number Applied For
Cily & State Cy & State Not Applicable
6.
29 Country Z Country CERTIFICATE OF STATUS OESIRED ] o
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State ¥ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Blair Tyrrell 488 Julian Lane Maitland, FL 32751
VP/D Karen Nylen 2680 Queen Mary Place Maitland, FIL 32751
T/D Richard Bryant 2644 Queen Mary Place Maitland, FL 32751
s/D Joe Flagiello 2668 Queen Mary Place Maitland, FL 32751
LRI = 1 U‘}fﬁtﬂml'"—“h
-03/ El: ’9?-—- ltlb ~-Ul 4 o
8. Name and Address of Current Registered Agent 9, Name and Address of Meg}stered Agemt
e Name

Robert Marks Sireat Address Elgg gox ﬁumbér_i"s'ﬁai"icceplable)

200 East Robinson Street 2654 Ultra Vista Drive

Orlandc, FL 32801 Suite, Apt. #. Etc.

City . State | Zip Code
Maitland, FL| 32751

10. |, being appointed'the regist enf of the abgfre named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S

Signature ot
Regisierad Agant K
Pa

Date 3"‘" (f"'q. ’)

1. Does this corporatiBn pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nolxl on intangble tax.)

12. I certify that | am an officer or director or the receiver or trustee empowsred 10 execule this application as provided lor in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali fees
owen by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicatad
on this application is true and accurate, and my signature shail have the same lagal effect as if made under oath.

SIGNATURE: -
SIGNATURE A

e _Blair Tyrrell >/ %p) YYY PheE
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥

CR2E04D (12/96)




