. - PLEASE READ ALL INSTRUCTIONS BEFORE COMELE 1ING ITHis FORM.
‘ WPLICATlON & ‘j&, FLORIDA DEPARTMENT OF STATE
FOR %%ME Katherine Harris
oy

el P Secretary of State |
REINSTATEMENT - f,' DIVISION OF CORPORATIONS FILED

DOCUMENT # NQ(; 00000 \p | 2 le 990CT -0 Nl 8: 36

% 1. Corporalion Name

Ridgewood Villas Condominium Association, Inc. LTI R Ty SQ‘{\’\E
TR ahe s, FLORIDA
| Principal Place of Business Mailing Address %
2580 Ridgewood Ave. 2580 Ridgewood Ave. [
Sanford, FL 32773 Sanford, FL 32773

REINSTATEMENT 95-99

If above addresses are incorrect in any way, line through incorrect informaticn and enter correclion below.

| 2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
n/fa n/a To Do Business in Fiorida 12/03/96
[ Suite. Apl # etc Suite, Apl. #, elc.
5. FEI Number Applied For
T Ciy & Stale City & State 5 q . 3 q a q '7 74 Not Applicable
Lo 6. 875 A
2 Counlry zp Country GERTIFICATE OF STATUS DESIRED BX)
0 777 ,Na”?é;{':,d Street Addresses of Each Otficer and/or Rirector (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Street Address of Each
Title{s} and/or Directors Officer and/or Direclor City / Stale / Zip
| 1 I 3 (Do NOT Use Past Otfice Box Numbers) 4
Dfficer; John A. Sirianni 2580 Ridgewood Avenue Sanford, FL 32773
PirectoF I . :
Dfficer William Read, Jr. 2580 Ridgewood Avenue Sanford, FL 32773
Directoyr
Dfficer; Susan L., Sirianni 2580 Ridgewood Avenue Sanford, FL 32773
PDirector
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

[ T Name §

John A, Sirianni N/A 8

2580 Ridgewood Avenue Street Address (P.O. Box Number is Not Acceptable) ]

sanford, FL 32773 5

Suite, Apt. ¥, Elc.

City I Slajan Code
FL

| 710. 1 being afpointed 1he registered agent of th¢?above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 4/’. o4 f_;

Signalure of
fiegistered Agent

REGISTERED AGENT MUST SIGN -

11, TWation owes the current year {See other side lor information
. Infangible Personal Property Tax due June 30. Yes 1 No [l on lntanghle tax.)

12. 1 certify that | am an officer or director or the receiver ot trustee empowered 1o execule this epplication as provided for in chapter 607 or 817, F.S. | funther cerlity that when filing
this reinsiatement applicati n for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporah ave been paid aftkhe names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated

1s true and accurate, and myyignature shall have the same tegal effect as if made under oath.

NS TI P1-B-d ]
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phore #

an this apphcati

SIGNATURE:

"SIGNATURE.




-IEEEZ?~\ THE UNITED STATES
(_) CORPORATION
\_’/ i o0 MPFPANY
ACCOUNT NO. : 072100000032
REFERENCE : 404591 90714A
AUTHORIZATION : Pm . . Fﬂx
COST LIMIT : § 900.00
ORDER DATE October 8, 1999
ORDER TIME : 11:47 AM
ORDER NO. 404591-005 OO0 1N0447vE-——8
90714A

CUSTOMER NO:

CUSTOMER: Jonathan Alper, Esg
Jonathan B. Alper, P.a.

274 Kipling Court

Heathrow, FL 32746

NAME : RIDGEWCOD VILLAS CONDOMINIUM
ASSOCIATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Tamara Odom S ..
EXAMINER'S INITIALS 8 A
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