2~
Z_{iﬁ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
-APP ijggT'ON Katherine Harris 1:
Secretary of State . AlE
REINSTATEMENT DIVISION OF CORPORATIONS Di\’sl%‘%\?!' Ef? R;GSR}A%IGNS

DOCUMENT # N980000051 12 990CT 28 AMI0: 39

1. Corporation Name

PHOENIX I HOMEOWNERS ASSOCIATION, INC.

| Principal Place of Business Mailing Address

S g 1 0
REINSTATEMENT 97

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Prnncipal Office Address, If Applicable 3.New Mailing Office Address, If Applicable . Dale Incorporated or Qualified
M&Z&n&mﬁ: To Do Businesa in Florida 00/06/1096
Suite, Apt. #, elc. Suite, Apt. #, etc.
> 5. FE! Number Applied For
City & State City & State Not Applicable
L 8.
Zp Country Z"’F y; C%lry J CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addressses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
I Name of Officers Streot Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1] KALOGRIDIS, MITCHELL 2435 HWY 27, NORTH DAVENPORT FL 33837
D KALOGRIDIS, MITCHELL D 2435 HWY 27, NORTH DAVENPORT FL 33837
D EMELIO, EVA 2435 HWY 27, NORTH DAVENPORT FL 33837
SDDD'I;IBDBSBSS——B
WHEN236, 25  #aKK236., 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name g
mmms' Mﬂ'GHELI. Street Address (P.O. Box Number ie Not Acceplable) ‘g
2435 HWY 27, NORTH g
DAVENPORT FL 33837 Sufte, Api. #, Eic.
City | State ’ Zip Code
p FL

10. 1. being appeintad the registered agent of the above na|

Signiature of
Registered Agenl

N . . Date _10‘25'9?

TERED AGENT MUST SIGN

11. | cerlify that | am an officer or directer or the receiver or trustes ampowered tc execute this spplication as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, thé corporate name eatisfies the requirements of secticn 807.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.8. The information indicated
on this application is true and accurale, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR




