+PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

N99000002840

Brantley Point Homeowners Association, Inc.

EJDnjr43236
B8/ 04--01049--013

mm

#2097, 50

-

2. Principal Ofice Address

3. Mailing Office Address

2Tl _Hagen Ct.

71 Hagen CF.
Suite, ApL &, e1e.

Suite, Apt. #, etc. 4

Eaég MJW&J 4@ Kma

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
Longwood, FL Longwood, FL
Zip Country Zip B Country
32779 Seminole 32779 Seminole
S

8. FE{ Number
59-3573678

Applied For

Nat Applicable

6.
CERTIFICATE OF STATUS DESIRED ] 38,;? 1*‘&’;’::1:::;"2?;’:;:}‘;3“

7. Name and Address of Current Registered Agent

Nama .
Luisa G. Padilla
Strest Addrass s_'o Box Number is Not Acceptabie)
2711 Hagen Ct.
Suite, Apt. #, Etc.
GCity State Zip Code
Longwood FL 32779
8. |, baing appoinied tha registered agent of the above named corporation, am familiar with and aocept the obligations of section 607.0505 or 617.0503, F.S. F
Signature of i QEMQ / /
(Pt Date IJ /

Registared Agt_/ P () £~

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 diractors)

Name of

Street Address of Each

Thies Officers and /or Directors Officer and/or Director City / State / Zip
PD | Luisa G Padilla i 2711 Hagen Ct. Longwood, FL 32779
SD | Taraza M. Jette 2871 Citron Dr. Longwood, FL 32779
TD |Jdames R. Fonner 1611 Kenlyn Dr. Longwood, FL 32779

)ﬂﬂ Aatg
Vi

on this application is true and a

ate, and my signature shait have

$0. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason tor dissolution has been ellminated, the corporals name satisfies the requirements of section 607.0401 or §17.0401, F.S, that ail fees
owsd by the corporation have been paid and the names of individuals listed on this form do not quaiity for an exemption under saction 119.07(3)(i), F.S. Tha information indicated
legel stfect as if made under oath.

SHhithy () J1~-2636

_GHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

GCR2EDB1 {01/04}

Daylime Phons ¥

B

AvisA & "Padiflev



