PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN{(T# FQHM

APPLICATION FLORIDA DEPARTMENT OF STATE FA
Y FOh Sandra B. Mortham Lk
: WL Secretary of State
REINSTATEMENT I DIVISION OF CORPORATIONS g7 MAR -t PH 2: 21

DOCUMENT #
1. Corporation Name P95000084027 SECHETARE OF Fga‘.‘rDEA
DORA LAKE VILLAS, INC,

Principal Place of Business Mailing Addrass

7345 DELLA DRIVE 770345 DELLA DRIVE m ” | | |
ORLANDO FL 32618 ORLANDO FL 32819 L

I above addresses ara incorrect In any way, ina through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualifiad

To Do Business in Florida 1 1’02,1995

Suite, Apt. #, a'c. Suite, Apl. #, eic,
5. FE{ Number Applied For

City & State City & State 59 3 BSq 3 ?d;

Not Applicable

$8.7% Addinonal Fec required
for a Cerlilicate of Stalus

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED )

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

Name of Officers Streat Address of Each
Titla(s) and/or Diractors Officar and/or Director City / State / Zip
1 |2 k] {Do NOT Use Post Office Box Numbers) [
D HARPER, DANIEL E 770345 DELLA DRIVE ORLANDO FL 32818

BEIDCCE 105 2 e — —

- A 94—
IS, 00 ka0
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| Go-ql
RE‘NSTM (. alpr

2)u)1”

B _B. Name and Address of Current Registerad Agent 8. Name and Addross of New Regisiered Age'nl
Name g
HARPER, DANIEL E : &
7703-45 DELLA DRIVE Street Address (P.O. Box Number is Not Acceptable) %
ORLANDO FL 32819 Suite, Apt. ¥, EW. -t

City ) Stats | Zip Code

FL

Ve
, amn lamiliar with and accep! tha oblipations of Section 607.0505, F.S.

o7

1. DC;;S this corpgration pay a intangible tax to the {See other side for information
Dept. of Reve??:e under S/499.032, Florida Statutes. Yes [J No L] on Intangible ta.)

10. 1, being gApointed 1he ragistered agent of

Signatwe
Reqistered pgent

12. | certify that { am an officer or director or the receiver or trustes empowered 1o execute this epplication s provided for in ¢hapter B07 or 817, F.S. | turther cartity that when filing
this reinstatement application, the reason for dissolution has been gliminaled, the corporate name satisfies the requirernents of section 07,0401 or 617.0401, £.5,, that all fees
owod by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this apphcation is true and accurate, and my signatuse shall have the same legal efiact as if made under path.
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