PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

- -

APPLICATION
FOR
REINSTATEMENT®

FLORIDA DEPARTMENT OF STATE .

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
00 JUN 23 PH 2:01

| DOCUMENT #

1. Corporation Name

"TION, INC.

N98000002025

1HE PORCHES OF ATKIN'S PLACE HOMEOWNERS ASSOCIA

a7 STATE,
S ELBRIDA

Pnnmpal Place of Business

425 WEST COLONIAL DRIVE
SUITE 301
ORLANGOP FL 32804

Mailing Address

425 WEST COLONIAL DRIVE
SUITE 301
ORLANDOP FL 32804

N A

If 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
Te Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, otc. 04,07[1998
. 5. FEI Number Applied For

| CtvESle_ . .. - | s — =

_City & State T e D

$8.75 Additional Fee required
for a Certificate of Status

Country CERTIFICATE OF STATUS DESIRED [

Zip Couniry Zip

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

Name of Officers
Title(s) and/or Directors Officer and/or Director City / State / Zip
L 2 3 4 4
PD ANDERSON, FRANK N JR. 425 WEST COLONIAL DRIWE SUITE 30 ORLANDOP FL 32804
STD ANDERSON, MARY J 425 WEST COLONIAL DRIVE SUITE 30 ORLANDOP FL 32804
G- - |ANDERSUN-JESSLYN-A—=——r— =:425:-WEST-COLONIAL:-DRIVE-SUNE 30 =—— = -ORLANDOR.FL3280M oo - .. .. .

o2 [22/qg 9o0§3 045

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

CR2E040 (8/99)

Name
B ANDERSON'FRANK‘N"JR‘H - ) Tf’:‘ T e Streef A;!dr;;s (F.O. Box Numﬁs;r is Not Acceplablej o T
425 WEST COLONIAL DRIVE NSRS S =
ite, Apt, 7, Etc. o ) g B0 P s e [reapem
SUITE 301 - Sute Aot ete 7200001051012
ORLANDOP FL 32604 N : oy R 3R TR FAFEESE . 25

10. |, being appointed the re_gits'rBVagent of the abpve pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
2EONIRED
Registered Agent 2 \'r\\ :

i /ﬂhEdlSTERED AGENT MUST SM
B 4

11. } cerlify that | am an officer or director #r the receiver or.trustee empowered to exec%‘s::}ication as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corpo me satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owdy by the oarporatran have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Signature of

4o7
G- |4-00 4250330

Date Daytime Phone #

(
SIGNATURE: )(

22\ i/ v AT I— —
M - s - ‘V. N -A : x
SIGNATURE AN TYpED OR PRINTED yms OF SIGNING FFICER OR BIRECTOR :

=] - | Not Applicable - | -



