PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE1
FOR '-’f’ Tiﬁ” Sandra B. Mortham
R,_,___v.. y B! Secretary of State o~
EINSTATEMENT 3¥2#% , DIVISION OF CORPORATIONS 99 /, L &
DOCUMENT # 573487 %, A 5,
AN
1. Coporation Name ]:4(( :;}{: , / 'ny 2 3
Affiliated Homeowners Association of America, / ’)/
Inc. 0, / f {"
Puncipal Piace of Business Maihng Address ’ I’f 0
162 East Riverbend Dr.
Altamonte Springs, FL 32779
il above addresses arg incorrect in any way, kne through incorrec! information and enter correciion below.
2 New Principal Oifice Address, W Applicable 3 Mew Mailing Othice Address. I Applicable 4. Dale Incorporated or Qualdied
162 E. Riverbend Dr. To Do Busingss in Fiorida 08/1 4/1991
Sure, Apl. &, BIC. Suite, Apt. ¥, elc. y
5. FEI Number . | Applied For
Cily & State City 8 State ) Not Applicabre
Altamonte Sprindgs, FL 6. :
o, Country Zp Cauntry CERTIFICATE OF STATUS DESIRED DI [MMAAMIOS
32779 USA J g
7. Names and Street Addresses of Each Othicer and/or Diractor (Florida nonprofit cerparalions musl list at leas! 3 chrectors)
Name of Olticers Street Addrass of Each
J Tile(s) and/or Dreciors Officer andfor Director City / Stale 7 21p
1 2 3 (Do NOT Use Post Ofice Box Nurmbers) 4
1 n
P/D Roy Meadows : 162 E. Riverbend Dr, Altamonte Spr;gg$é FL
4
(K1} 11 =0 =2
- SIS BRI

t 3% N TS e

%a!i RO 090 i 4y

£,

8. Name and Address of Current Registered Agenl b 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number 1s Not Acceptabie)
Roy Meadows .

162 E. Riverbend Dr. Suite, Apl. #, Elc.
Altamonte Springs, FL 32779

City State | 2ip Code

10 1. being appoim registered agenl oftha atove named corporahon, am familiar with and accept the obligations of Section 607.0505, F.S.

gg;i:::gc?'ﬁ\gem S [ Date ‘ﬂ_’_ll ?_gg* — .
REGISTEREC AGENT MUST SIGN
This corporation owes or has paid the current year {Ses other sid for information
Intangible Personal Property tax due June 30. ves O Nﬂ on iniangible tax )

12 | certily that | am an officer or direclor or the reéceiver or trustee empowered lo gxecute this applicahon as prowded for in chapter 807 or 617, F.S_ [ further ceruity thal when hiing
1his reinstaternent apphcation, the reason far dissalution has been ehiminaled, the corporate name salshies the requiréments of section 607.0401 or 517.0401, F.5 | thal all lees
uwed by the corpgrabion have beon pad and the namas of indwviduals isted on lhus furm do nat guality for an gxomphion under section 113 07(3)0). F S Tho milgettiabion initalen
on thus application is true and accurate, and my signature shall have 1he same legal effect as il made under oath.

® Roy Meadows, President  11/12/98 407-786-3701

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prane »

SIGNATURE:

CR2F 040 1198)



