v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILID

FLORIDA DERARTMENT OF STATE

CORPORATION Ratherine Harris )
REINSTATEMENT Secretary of State oLHOY 1S AN 30

DIVISION OF CORPORATIONS SECF‘;‘_{AF{Y OF STATE

err ©LORIDA
DOCUMENT # N99000001011 TALLAHASSEE. FLOAD

1. Corﬁoration Name

CROSS TIE RANCH OF LAKE COUNTY HOMEOWNERS ASSOCIATION
INC
i
2. Principal Office Address 3. Mailing Office Address p - e,
2180 W SR 434 : 2180 W SR 434 REENS‘E’ATEMEM ZCDJ
Suite, Apt. #, etc. Suite, Apt, #, etc. I
STE 5000 ~ ° N - STE 5000 -~ - - ] ?atgln;orporate_d t;rl Q}:jaliﬁed - -
o Do Business in Florida
City & State City & State 02/16/1999
B 5. FEI Number Applied For
LONGWOODSFL LONGWOOD_FL 59-3673022 Not Applicable
Zip Country Zip Country 6. 587 __ R
32779 us 32779 us GeRTFICATE OF STaTus OEseD [ Rflieupapebta il
7. Name and Address of Gurrent Registered Agent
Name
JAMFS W _HART JR il T T I g o] =47
Street Address (P.Q. Box Number is Not Acceptable) -1271 B.‘.r‘cli;_glﬂqs__,lj (s
2180°W SR 434 - LT Yl ST . 2o )
Suite, Apt. #. Etc.
STE 5000
City i State Zip Code
LONGWOOD FL | 32779

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

Signature of W‘—_ / /
Registered Agent ‘&I Date / {(/9/° /
’ ] %ﬁmsﬁso AGENT MUST SIGN 77

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

MRIEART (@Inm

. Name of Street Address of Each . .
Titles Officers and/ar Directors Cfficer and/or Director City ! State / Zip

CT500 NEShIA SON) SoenTD FC S L)
SZ—-S0TFHPORTBR FONGWUUD P3R5t e

D RANDY LUSIGNAN 36712 NASHUA BLVD SORRENTO FL 32776

PD HANK MCDANIEL

SD RON HARRELL 34942 NASHUA BLVD SORRENTO FL 32776

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation 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 eff=ct as if made under oath.
SIGNATURE: TIEMEA Pe Dpang Zz= -

SIGNATURE AND TYPED OR PRINTED NAYEES
. il




