PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEi)
REINSTATEMENT Secretdry of Sthte TALL A HASSEE, 7. ORIDA

DIVISION OF CORPORATIONS

12 HAR 13 ARIL: 02

DOCUMENT # N99000002218

1. Corporation Name

Pretty Pond Acres Homeowners Association, Inc.

REINSTATEMENT \ -\Z

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address =00 an EE':EF =212
Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E0S1 (11/10!
4, Date IncorporateAd or Qualified

T T To Do Business in Florida 04/1 2/99

, . 5. FEI Number Applied For I
Zephyrhills, FL Zephyrhills, FL 593583025 T Not Aepicabis
Zip Country Zip Country 5 ]
33540 USA 33540 USA " CERTIFICATE OF STATUS DESIRED{ ] R ) R

7. Name and Address of Current Reglstarad Agent

Name

Skyelynn McAdams

Street Address (P.O. Box Number is Not Acceptable)

1600 Lindale Ave. 'AR 1 3 zmz'
Suite, Apt. #, Etc.
T. CAULEY

City State Zip Code
Eustis FL [32726

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

.

Signature of

Registered Agent %‘Lfb‘ﬂﬂbgif;__ pate 03/05/12
REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each :
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P |Carol Walert 7052 Ryman Loop Zephyrhills, FL 33540
VP |Pat Williams 7102 Ryman Loop  |Zephyrhills, FL 33540
T Skyelynn McAdams 1600 Lindale Ave. Eustis, FL 32726

10. E-mail Address: skyemcadams@gmail.com

{To be used for future annual report notification) L

1. 1 certify that | am an officer or director cr the receiver or trustee empowered fo execute this application as provided for in chapter B07 Of 817, F.8. I further certfy that when filing this
reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S., ant that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is frue and accurate, and my signature shall have the same legat effect as
it made under oath. | am aware that false information submitted in 2 document to the Department of State constitutes a third da%e/feologlai pﬁwided forin 5.817 155, F.S.

SIGNATURE S Meflod o  Skaelunn < 813-469-1457

SIGNATURE AND TYPED OR PRINTED NAME OF MGNINGAFFICER OR DIRECTOR Dats Daytime Phone #




