= PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON FLORIDA DEPARTMENT OF STATE OWED
. FOR Sandra B. Mortham At 1 vt
N : Secretary of State Al

REINSTATE ENT : _ DIVISION OF CORPORATIONS F ik
DOCUMENT # T, Yl % 57 MG 18 PHI2i LB

1. Corporation Name

Lucerne Lakes Golf Colony #3 Condominium Assoc. Inc. Emﬂy OF STAE
T%&EEHASSEE FLORIDA

Prncipal Piace of Businoss ~ 7 Maiting Aduress

7268 Golf Colony Ct ,
Lake Worth, FL 33467

il sbove addrosses are incoract in any way, ine through incorrect information and entar corraction below.

2. New Principal Oflice Addiess, If Applicable 3. Now Mailing Oflice Address, Il Appiicable 4. Date Incorporated or Qualilied
' 2994 Jog Road To Do Business in Florida
Suite, Api. A, oic. o T ] suite, Apt K, elc. T 7-12 = 82
N Sui te B 5. FEI Number Applied For
Chy & Stats - TTTTTTTT ] Gty & State - 59-2555237 No! Applicatie
SNSRI PTSPP [ * o' <=1 1 F:To o c1- 3000 ) AU — Y i
Zip Craunity Ba4h67 ‘ Coua p : CERIIEICATE OF STATUS DESIRED] T} i
7. Names and Streat Addi pssus Uf‘i:-f-l-(-:i G;E?Br;dfor Dueclor { Flonda nonprofi corporalions must iist at leas! 3 directors)
“Name of Olficers Streot Address of Each
Tile{s) andfor Diroctors Oflicer and/or Director Cily / Stale f Zip

1 2 o _ 3 {Do NOT Use Posi Office Box Numbars) 4

PD | Rocco Perillo 7185 Golf Colony Ct. #201 Lake Worth, FL 33467

VPD| Ester Staubnab 7209 Golf Colony Ct. #101 "Eake Worth, FL 33467

STD| Violet Pace 7209 Golf Colony Ct. #102 Lake Worth FL %3467

_ o BOOND22 Fe 28— —
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B. Namo and Addwss oi' CLmenl Roglstered Agenl 9. Name and Address of New Reglstered (g;‘( /7 /

Name

R.H. Gerrish c/o CMC Management, Inc.

Streel Address (P.Q. Box Number is Not Accaplable)
Jog Road

Elile, Api ¥, T

__Suite_B_ N ‘
Stale | Zip Code
Greenacres _ II! J

10. ), being appointed the reglster ration, am lamiliar with and accept the obligalions oS80
!
Adiored Agent __ e
REGISTERED AGENT MUST SIGN
RL Does this corporation paé any intangible tax to the {See othor elde for infarmation
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [J wNo or intanglble tax.)

12. | cedily that | am an oflicer or direclor o tha 1eceiver or lrustee empowerad to execute 1his applicalion as provided for in chapler 607 or 617, F.5. 1 further cerlily that when filing
this relnstatement apphication, the reason for dissolution has boen eliminated, the curporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all {ees
owad by tho corporation have bgaen paid and tha names of Individuals listed on this form de not qualily for an exemption under section 119.07(3)(i). F.S The Inlormalion Indicaled
on this application is true and accurate, and my signature shall hava the sanie lega! elfect as it mado under oath.

SIGNATURE: '@?f' c O QYV‘ “D

TURE AND TY sn UR PHINIED NAME OF SIGNING IFICEN OR DIRECTOR

o .8712-97... 814 IBL1266

Daytime Phone ¥




