PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR s Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT #  PQ1000035733

1. Corporation Name

CELEBRATION REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address

660 CELEBRATION AVE GEO-GELEBRRTION-AYE
STE 110 S0
ORLANDO FL 38636 ORLANDOC FL 32836

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable Sq\lew Mailing Address, If Applicable 4. Date Incorporated or Qualified N
3 50 oo To Do Business in Florida
Suite, Apt. ¥, atc. Suite, Apt. #, etc. i 04/09/ 2001
5. FEI Number oo Applied For
City & State (ry S‘Raie F \ 59-3708511 Not Applicable
'\ fle '\&l 6.

CERTIFICATE GF STATUS DESIRED [] ) or a

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

e | et orer [ s 4 —
D LIGHTSEY, JOHN T JR. 9750 BOHART COURT ORLANDO FL 32836
=T 0 10 PN Lot b e
10/29413--01084--029 #1500
8. Name and Address of Current Registered Age;ﬂ 9. Name and Address of New Registered Agent
Name
LIGHTSEY, ALTON L Stres Address (PO, Box Number s Not ASSoptabie]
808 S. DENNING DR. ‘
WINTER PARK FL 32789 Sulte. ApL. #, Ere
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar wi

Signature of
Reqistered Agent

and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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SIGNAT

SIGNATURE:

11. | gertify that | am an officer or director or the receiver or tmste! empowered to execule this appllcallon as pro ed for in chapter 607 or 617, F.5. 1 further ceartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PR!N"ED' NAME OF SIGING OFFICER OR DIRECTOR

Date Daytime Phone #

Y0 Stl- 3340

CR2ED4G (7/03)
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-+ __.Annual Report/Reinstatément. Se Sectlon R B
P.O.Box 6327 o ) . T
Tallahassee, FL 32314-6327 ~ - I ] ’ e
Dear SII'S v_ :'w:: _J ) B N ) - - Tk
" Please remstate Celebratlon Realty Assoclates to active s status. We would also request

 that you waive the reinstatement fee because-we did not receive the two prior Umform
. Busmess R.eport (U BR) Notlces (possnbly because of an mcorrect le Code)

Shou]d you have any. questlons or need further mformatxon please cail me at 407-655-
L2260, - - R S

~ Thank you.* N T
Sums :10 BELEBRATIB‘N FL 34747 ]TEL (‘407)566- 2260 [ FAX (407) 566-2296
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