PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO@VI K\

CORPORATION g 2\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # NA47000001618
1. Corporation Name

Eden Pack Eclates Homeowned Associahan T,

"”0// <€0

_____ 1 B ':l 1 1 n o]
11ﬂJ.De|T-—DlU 9-"001 T #%297.5D

CR2EQ81 (8/05)

4. Date Incorporated or Qualified

To Do Business in Florida

2. Principal Office Address 3. Mailing Office Address
Y2 Sr\dﬂheq Court 1271 Sudney Court
Suite, Apt. #, otc. Suite, Apt. #, ot |
City & State City & State
Altamente Gprwas R 1Y thmchkgpqu s L3
Zip Cou'ntry Count.ry
324 USA ’n:uu USA

5. FE! Number

6.
CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fec ro quirec

tor a Certificite of Status

7. Name and Address of Current Registered Agent

“Thadss D. Wildes

ERGENT

Streat Address (P.O. Box Number is Not Acceptable) ,

1569 Loskent Place

REINSTAT

Suite, ApL. #, Etc. T Hobk W 1 ZUUE
Swike 101 obiRPHIS, U % s
City State 2ip Coce )
M diand FL| 32751 I
8. |, being eppointed the, agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,
Regisored Agent M pue__ 11128 | 2008
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corperations must list at least 3 directors)
Tites Offcers ﬁﬁa"}?»"fmrmrs Ofncar ariios Dirocaar ity 1 State / Zp
P | Tohae Mberd- 1299 Sudner) Courd Altamenle Spiwas, T 2271y
{ - v 7
T_fb Chavles ©. Wi lder 127 Sndney Court Allomonte Sprwas. L 32914
D | Manreen Gray 1267 Sydney Courl Hamenk, Sprwas. L3211y
\ i t 1
D | Malt Rreskme 1281 Sydnzy Courk Hamovte Sprwas B 5214
™4

Daxtd St

1283 Sudney Court

Atnonle Sprmqs 1 s214)

10. ! certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 817.0401, F. S, that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemplion under section 119.07(3Xi). F.S. The information indicated

on this application is accurate, and my signeture shall have the same legat effect as if made under oath.
SIGNATURE: %ﬁm Charles D. [N\dex, Treasurer

lzv. los yo)-M4-2us

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Daytime Phane #




