PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
§ii%p, FLORIDA DEPARTMENT OF STATE

! APP";:‘SQHON Katherine Harris FILED
Secretary of State 9 -
REINSTATEMENT = mwsnou: OF CORPORATIONS s 5 DEC 6 AM 9: 04
ECRETAR
DOCUMENT # 17 TAEL an 2A8Y OF s,
1. Gorporation Name Ngaooomo 0 LﬁHASSEE- FLsﬁg

PARKVIEW HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

11 WEST ROBINSON STREET 111 WEST ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32601
If above eddresses are incorrect in any way, lina through incorrect information and enter correction below. BﬂNﬂATEMEm

7. Now Principal Cffice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Datell aled or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. &, etc. 0111311998

5. FEIN Applied For
City & State City & State - 3 é&‘-/ Not Applicable

6 L

- - $8 75 Addtonal Fee reguned

70 Country Zp Courlry CERTIFICATE OF STATUS DESIRED [] |TERRSIONI

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . )
1Tnue(s) ) and/or Direclors 3 Officer and/or Director . City / State / Zip
D Jﬂmgs M. HOFFOB.DIJQ. 111 WEST ROBINSON STREET ORLANDO fL 32801
D DEREK SUTTON 111 WEST ROBINSON STREET ORLANDO FL 32601
D Ofid WILLETT 111 WEST ROBINSON STREET ORLANDO FL 32601
00003071 726——2
-12/15793--00%6—007
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ey 2., oo
g&ﬁ&g.g&mt&ﬂo Sirest Adld-r‘ose‘ (_E_K Number beg:n A%:gb?o)zp
| Suite, Apt. #, Elc.
WINTER PARK FL 32789 - 50)1TE 6 Y.Ye __
2] 3] L 32810

r with and accept the obligations of Section 807.0505, F.S.

10. |, being appainted the registered aggnt of the ve i
AR T O 2 A P
Signature of LR L / /
Registerad AM sl : Date 7 -?5 9?
/ REGISTERED AGENT/MUST SIGN . [ [4

L4

1. 1 certify that | am an officer or director or the raceiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha namaes of individuals listed on this form do not qualify for an exemplion under section 418.07(3Xi). F.S. The information Indicated
on this application is trse and accurate, and my sighature shall have the same legal effect as if made under oath.

st i Sl T nf3oke 452913 3S

NTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

SIGNATURE:

SIGNATYUREAND TYPED

CR2E040 (8/99)




