_ __ PLEASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM.
APPL’CATION o ,-@"i'%ew, _ FLORIDA DEPARTMENT OF STATE

" FOR 0\\91 d Sandra.B. Mortham

WAy Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS F I Im. E D
DOCUMENT # N95000001939(6) 98APR-3 PM 1315
1. Corpbraton Name e e .
TROPICAL ACRES HOMEOWNERS ASSOCIATION OF RELRG }f‘,:'éEE‘“'FEB‘?AE A
AUBURNDALE, INC. Aoath,
waf-T7A
Principal Place of Business Mailing Address
5333 Glenmore Drive P.O. Box 1303

Lakeland, FL 33813 Auburndale, FL 33823
REINSTATEMENT]-4¢

I} above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P.O. Box 13023 To Da Business in Florida 4/24/95
Suite, Apt F. elc. - Suile, Apl, ¥, etc. I S )‘ _ .
5. FEI Number Applied For
City & State City & State C,prl.td 'Q( T
) Net Applicable
) Auburndale, FL FG $0.75
Zi Count Z Count ’ .13 Additional Fee required
P J v 33893 Polk |7 cenmrioate or sarus veseo O for & Cenificate of Status
7. Names and Sireet Adc;resses of Each Officer and/or Director (Florida nonprofit corporations must list at 1sast 3 directors) ] o
Name of Officers Strest Address of Each T T
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 9 L e
5333 Glenmore i
p p | Roberts, Eugene L. more Drive Lakeland, FLL 33813
— o R =
S p| Durham, Jim 545 Avenue K, SE Winter Haven, FL 33880
T D Gabaldon, Adrian 210 8. Main Street Auburndale, FL 33823

I A S N/ 2

0408/ 550101 3 -~ 005

- — TR . - U o Py | sl
B. Name anc¢ Address of Current Reglstered Agent 9. Name and Addrass 2& hew'ggﬁ?eiéi Ageﬁ% k350 TS 1
. Name T T T
Corporation Information Services L — . Adrian Gabaldon ___ = = = |
Street Address (F.O. Box Number is Not Acceplable)
1201 Hays Street 210 S. Main Street .

Tallahassee, FL 32301 Suile, Apl. #, Etc,

e Ci}{uburndale

ove named corporgtishs tamiliar with and accept the cbligations of Section 607.0505, F.5.

pae 3/16/98

10. [, being appointed the,

Signature of
Registered Agsl

{8ee olher side for information
NO D on intangibte 1ax.)

11. This corporation owas or has paid the current year
Intangible Personal Property tax due June 30. Yes

12. 1 certify that | am an oflicer or direclor or 1he receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerity ihat when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.5., ihat all fees
owet by the corporation have been paid gnd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)j). F.S. The information indicateq
on this application is true and accurse and my signature shall have the same legal effecl as if made under oath.

. .—. __.Adria
0 NAME OF SIGNING OFFICE&}QDIHECT

Gabaldon- —-3/16/98 941/967-3557

n
oR Daylime Phene #

CR2E040 (1198)



