=
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CORPORATION,
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
04 HAY 17 i 8 02

DOCUMENT #. 598000002025

1. Corporation Name

Association, Inc.

The Porches of Atkin's Place Homeowners

SECRETARY Ly 1A
TALLAHAS LOR

DA

ko
C COONSES 19295
05717/ 0401068002 ¥%420. 1

oy

2. Principal Office Address '

215 North Eola Drive

3. Mailing Office Address
P.0. Box 2809

Suite, Aptl. #, etc,

Suite, Apt. #, etc.

REINSTATEMENT )I-04

- N 4. Date Incorporated or Qualified
To Do Business in Flerida  (04,/07/1998
City & State City & State
5. FE! Number Applied For
Orlando, Florida Orlando, Florida 59-3647545 Not Apglicable
Zip Country Zip Cauntry 8. .
32802 USA 32802~-2809 USA CERTIFICATE OF STATUS DESIRED [] |[tiviiaimeilie °

7. Name and Address of Current Registered Agent

Name

Robert F., Higgins

Street Addres§ {P.O. Box Number is Not Accgplable)
215 North Eola Drive

Suite, Apt. #, Etc. . .

it

City - State Zip Code
Orland FL (32802
8. [, being appainted the registered agent of the abaove named corporation, am familiar with and accept the obligations of section 607.0505 or 6 y FS, é
; ' e
Signatute of - 4/?/ 2
"Registered Agent . Date 5 / o? 0 l&u‘
REGISTERED AG SIGN ras o
@, Names and Strest Addresses of Each Officar andfar Director {Florida nonprofit corporations must list at teast 3 directors)
. Name of Straet Address of Each . .
Tities Cfiicers and/or Diractors Officer and/or Director City / State / Zip
PD  !Mary C. Higgins B 827 Ellwood Avenue Orlando, FL. 32804
SD |Sande Allen 1017 Atkins Place Orlando, FL. 32804
TD Gary Knock 833 Ellwood Avenue Orlando, FL. 32804

-

10. | cortify that | am an afficer or director or the receiver or trustee empowered to execule this application as provided tor in chapter 607 or 617, F.S. | furiher certify that when filing

this reinstatement application, the reason ot disso_lutign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all tees
owsd by the cerparation have been paid and the namas of individuals listed on this form do not qualify for an exemption u

is true and accurate, and my signature sha h_a_ve the same legal effect as if made under oath,

on this applicati

SIGNATURE:

Ma

(.|

ndmﬁw 9.07(3}(i), F.S. The information indicated

407-418-6304

-

SIGNATURE AND Puff OR PRINTED NAME is)aﬁe OFFICER OR

DIRECTOR

Daytime Phone #

v et

v




