PLEASE READ ALL, INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
CORPORATION R FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT % Secretary of State T
DIVISION OF CORPORATIONS 05 JUL _ B Pn . 3: 5'[:
QL.
DOCUMENT#Nq8000ooaoq5 _‘)l'(”;l‘lll"‘f"\' — :‘.“"l._x,
1. Corparation Name l ﬂ\LL!ﬁlUs-).n [ R I T

Mognolia Terraee H.0.A. of St Cloud, Tne. i—-.t"lﬂﬂ STYT43145
g S2LAE-01025--002 #2365, 5

7. Name and Address of Currant Registered Agent

Name

Assotiation Managemeny Lroup of Central Flowida., Tng.

Street Address (P.0O. Box Number is Not Acceptabie)

101 Park Place Buvg.

Suite, Apt, #, Elc.

Suite A

City State Zip Code
KissSimmee., FL{ 3y7ul

-
8. |, being appainted the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—_——
el P P U PO - 1RI0S

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offosrs aneler Ciraciors Ofhesr andor Direcior Gty State ) Zp

P | Adolfo Lopez 3210 Julianna Q. <. Cloud, FL 34704
V | Peterc Ramirez 2309 Julianna Cr. 3t. Gloud , FL 3UIWY
ST | Domingo Felix aAta Julanpa C+. S+.Quoud (FL 341L4G

|
10. ! certify that | am an officer ot diracior or tha raceiver or trustes smpowersd to execute this application as provided for in chapter 607 or 617, .8, | further certify that when fling

this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies tha requirements of section 667.0401 or 817.0401, F.S., that ali foes
owed by the corporation heve been paid and tha nemes of individuals listed an this form do not qualify for an exemption under saction 116.07{3)(i), F.5. The information indicated
an this application is true and accurata, and my sigrature shall have the same legal effect as it made under ogth,

<

SIGNATURE: J/;[ -5-0% Ho1-451-3 1703

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

2. Principal Office Address 3. Mailing Office Address ST p FilARIC RN
Clo AMb, 1DI Park Place B [ajo MG 101 ParkPlace Bwd.- QEEN T Dhbuu SR T
Suite, Apt. ¥, ez, Suite, Apt. # efc.
Suite & Suite 3 e be s aranss . Yliolag
City & State City & State 5 moTs
. . . . . FE!Number £ ar
issimmee | Fu Kissimmee, FL 5104542%L> :itpAppeieabie
Zi Country Zi Couniry
SUTH | UsA aut | usA ] . et
———ce

CR2ZENS1 (01/05)



