PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;_ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02000000610

1. Corposation Name

Eagle Point Homeowners Association Inc. B
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l'u_ J,Ab::‘i.. FL 22
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2. Pringipal Office Address - No P.O. Box # 3. Maifing Office Address HEHNSTATEMENT Dé —-0}
205 Eagle Point Loop CR2E081 (10/08)
Suite, ApL 1, etr. Suite, Apt. 2, etr. _

4. Date Incorporated or
: To Do Business in Flmch12[06[2001
City & State City & State
Aubuiidale FL ™ - <[5 e guc_.
zp Country » Country 6. t5 72 » | ;
23623 Us commn o sns oo (7] AT

b
T. Name and Address of Current Registered Agent

Name

The reinstatement fee is imposed, except in
Sha';‘e McCabe - circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
114 Eagle Point Bivd. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
< e Coke fee be waived.

' State g - It = ] =

Auburndale FL{33823 | (o) lue it~ Tz, 50
8. lbemgappcrmedlhe agent of the above named corporation, am tamikar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e oot L e W a ke ou_10/02/2008

REGISTERED AGENT MUST SIGN

I 9. NaérnesarrdSheetAddmss&sofE@Ofﬁcera:ﬂaDkedu(ﬁmida nonprofil corpoarations must list at least 3 directors)

I Ties Offcers andror Diectos Offcer andor Girocin Cay  Suate 1 Zp
.IP __{ Shane McCabe . |114 Eagle Point Bivd. Auburndale FL 33823 .
| \' Rafael Lozano I 208 Eagle Point Loop Aubumndale FL 33823

S Stephanie Lake 205 Eagle Point Loop Auburndale FL 33823

M Damon Ortiz 116 Eagle Point Bivd. Auburmndale FL 33823

T Kimberly Novak 160 Eagle Point Bivd. Auburndale FL 33823

10.Ioerhfytha‘lImmdfwmdwawxammummmmu'nsappimhmaspwndedformdvapta'sn‘lursﬂ F.5. | further certify that when filing

this remstatement application, the reason for dissolution has been eiminated, the corporate name satishes the requirements of soction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. ‘The information indicated
mmmmsmmm.wmmmmm@mmmﬂummmm
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SIGNATURE:

10.'02/2008 (283) 207- 259/

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Daytane Phone §

| D Tcrin



