PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
ODHhRN PM 1: 35

APPLICATION 4%, FLORIDA DEPARTMENT OF STATE
FOR~ f ' %‘ Katherine Harsis
e,l_ "\‘ g}‘ Secretary of State
REINSTATEMENT  “e&#e/ DIVISION OF CORPORATIONS
DOCUMENT # 75945 |

1. Corporation Name

LAGS mar WEST
AsSoCAATION tIN(:

LOpgE CUNPOMINIAM

(LD000-~10THE

Principal Place of Business

Hot W (27" AvE , &
PLANTATIUN y Foo 32224

Maiting Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENTZ)-OL 00

2. New Principa! Office Address, If Applicable, 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Ta Do Business in Florida
. , qla]1asi
Suite, Apl. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 5? 22 (, 3 94372 Not Applicable
Zin Country Zip Country $8.75 Additional Fee required

CEHTIFICATE CF STATUS DESIRED D for a Certificate of Status

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

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
. Ho( Nw 127TH Ave | e (d -~
P-p|JHN W. Mmco 6VERN ‘ A PLAVTATION, FL- 33325
VP "5l ELIZASEDS mc bavenn Yot MW (22TH AVE vy | PLANVDATUN FL - 33318
S HEATHER  SH ANMAIAN o1 NW 1T AvE ¢ 3 PLANCAT M, TL . 3231 Y
Ty wav e~ PrTEN Qo MW UTTH Ave, vT | PLAVTATIWY, L 37328
200002195302 ——4
~-14/04/00--01033—016
10,00 #1000

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ALBERt E

rzomxma “m (PA

MULDOCH , RybERT £

,sueeLAddtess_(ED,,BQxﬂumber

CR2ECB1 (12/58)

. 2 i
00 F. PROWAR O DeyDd, 7T ]/L" Suita}té#QEic.N 9 T AVE, )Ft @
Prow AND  FINANUALC  (EpaTE
Citr State | Zip Code
FT. LAMOEAPME (L. 3379Y oL w > | Fe FL| 33024

Signature of
Registered Agent

(/4

10. |, being appointed the registered agent of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Date ;/ 3 / o i

REGISTfRED AGENT MUST SIGN

11. This corporation owes the cufrent year
Intangible Personal Property Tax due June 30.

Yes B No O

{See other side for information
~on intangible tax.)

SIGNATURE: __

12. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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 qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3/5’/%:10 205 -§87-753(,

SH TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




