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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000269

1. Corporation Name

CANDY CANE LANE HOMEOWNERS' ASSOCIATION, INC.

1319

2. Principal Office Address

Candy Cane Lane

3. Mailing Office Address
1319 Candy Cane Lane

Suite, Apt. #, stc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incarporated or Qualitied

To Do Business in Florida 1/20/98
City & State City & State
. . 5. FEI Number Applied For
P i Sl Plant City, FL. --.- . )
lant City, FL o4 Applied For Not Applicable
Zip Country Zip Country 5.
75 Additional Fee required
33567 USh 33567 Usa " CERTIFICATE OF STATUS DESIRED &) for a Certificate of Staws

7. Name and Address of Current Regislered Agent

Name

., INDN A. VALLEE

Street Address (P.0O. Bex Number is Not Acceptable)
1319 Candy Cane Lane

Suite, Apt. #, Etc.

City . ) - State i
Plant City FL
B

Zip Code
33567

8. |. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f l
Sorawreo Q@ﬂ&@%@@ 2/ 28000
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. f S E ) )
Titles Officers I:gg:’?)roDirec:ors C;frf?:;rAa(jr'?c;?gl's Dos'fre(?tg? City / State / Zip
P/D BRUCE W. MARTIN 1325 Candy Cane Lane Plant City, FL 33567
- D RAYMONT A. VALLEE 1319 Candy Cane Lane Plant City, FL 33567
T/D LEROY B. JOHNSTON 1330 Candy Cane Lane Plant City, FL. 33567
s LINDA A. VALLEE 1319 Candy Cane Lane Plant City, FL. 33567
ZpNoN3legzliza2——10
[P —— B

SIGNATURE:

10. I certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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nm-renh'i\‘E’OF SIGNING GFFICER OR DIRECTOR
iee L Secretary

Date Daytime Phone #

CH2E081 {9/99)
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ORDER DATE
ORDER TIME
ORDER NO.

 CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE

623626 85036A

AUTHORIZATION :
COST LIMIT : §$ 306.25 ,/!? .‘-’?.

March 14, 2000

9:55 AM

623626-005
85036A

CUSTOMER: Robert A. Forlizzo, Esg
Forlizzo Law Group, P.a.

2903 Rigsby Lane
FLL 34695

Safety Harbor,

DOMESTIC FILINGS

CANDY CANE LANE HOMECOWNERS'

NAME :
ASSOCIATION, INC.
XX REINSTATEMENT
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