PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APREICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrle FILEL
Secretary of State SEURETARY OF SI1AIE
REINSTATEMENT DIVISION OF CORPORATIONS YVISION OF CORPORATIONS

DOCUMENT # 745646 99 0CT 25 PM 5:31

1. Corporation Name

l\;ﬂ\lgﬂlNA LAKES TOWNHOMES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Businsss Mailing Address

5112 SW. 72ND AVENUE P.O. BOX 557820
MiaMI FL 33156 MIAWI FL 33255

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | of Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc, 01,22’ 19?9
5. FE! Number Appliad For
City & State City & State 59-222“14
- 6.
ze Country Zp Country CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director {Fioride nonprofit corporations st list at least 3 directors)

Nama of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director Chty / State / Zip
1 | 2 3 4
P KUINE, AT, 5112 8W 72 AVE MIAM FL
D BRISTOW, J. 5010 SW 72 AVE MIAM L
D INDGIN, § 5008 SW T2ND AVE MIAM FL
D KARELAS, W 5002 SW T2ND AVE MIAMI FL
D ZEILLER, J. 5018 SW 72 AVE MLAM FL
»
miy

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name
KLINE, AT. Street Address (P.0. Box Number is Nol Acceplable)
5112 SW 72 AVENUE 1 OO0 0mRET 1 e
POST OFFICE BOX 557820 Sulfe, Rl B ECT —11302?‘9""«— nTn‘ETlf NI
MIAMI FL 33255 _
- TFL '

10. 1, being appointed the reglsta 1 of the above named corparation, am familiar with and accept the obligations of Section 807.0505, F.S.
- - R R N B T S
Signature of d A onw :;L Eooo§ &
Regsterod Agent ; : FARRRSAT A VL1 NS Date M@m
' RE GENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 of 817, F.S. | further cerliy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 8417.0401, F.S., that all fees
owed by the corporation have bean paid and the namas of individuals listed on this 1orm do not qualily for an exemption under section 1198.02(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sflect as if made under oath.

SIS (L. 20 177

IAME OF SIGNING OFFICER OR DIRECTOR Date ' Daﬁme Phane #

?ygg,‘é@; -ol27

SIGNATURE:

SIGNATURE AND TYFED OR

" ” REINS Ty LWENT g9
If above addresses are incorrect in any way, line through incorrect information end enter correction below. - e

L

O048TEO  AF

CRZED40 (8/99)




