- APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta}(a

DIVISION OF CORPORATIONS'

DOCUMENT #

1. Corporaticnh Name

T HP6LS

PLEASE READ AL_L JNS'I RUCTIONS BEFORE COMPLETING THIS FOHM

.f”’. af

9TAUG 21 AMID: 3L,

SECRETARY
TALLN—IAQ‘;EEOFFLSOTF’??DEA

Lucerne Lakes Golf Colony #8 Condominium Assoc. Inc,

Mailing AdTress

Principal Place of Busingss I "3 o et} E’ D e —
R 5 i - s om
7268 Golf Colony Ct. Hi;b-'ﬁ’g‘? vt [] %EMH P 70
sy
Lake Worth, FL 33467 Fad Th
Il above addresgos are incorrec! In any way, line through Incorrect informaltion and enter correction bolow.
2. New Principal Ollice Address, I Applicable . Malling ice Address, If Applicable 4. Dale Incorporated or Qualified
L 29%Y Jo¢ ey To Do Business in Florida 9-23-82
Gulte, Ant. #, alc. T Sdite, Apt ¥, etc. ..
’ e B D > PN 2377992 Applod Fo
City & State Cily & Stato Not Applicit o
Greenacres, FL e S8 /5 Adintional | frecl
v i . & s Aditianal Fee sogquiie
7o Country 5’% 467 WU“‘g A CERTIFIGATE OF STATUS DESIRED (7] [T

7. Names and Street Addrosses of Each Oflicar and/or Direclor (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Streel Address of Each

Thla(s) and/or Direclors Officer and/or Director City / Slale / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD Ronald Foo 7214 Golf Colony Ct. -#203 Lake Worth FL 33467

D Walter Boyd 7190 Golf Colony Ct. #105 - Lake Worth, FL 33467

-8D Thomas Shields 7214 Golf Colony Ct. 102 Lake Worth, FL 33467 i

REINSTATEMENT 7577

77 T
[ 21)e )

9. Name and Address of New Reglsterad Aﬁmt

8. I;l;l;;a—a';d-E&E;;é;-(;i-6urrent Rogistered Agent

Name

__R,H. Gerrish c/o CMC Management INc
Streel Address (P.O. Box Number Is Nol Acceplable)

2994 Jog Road

Suite, Apt. #, Eic.

Suite B
City .
Greenacres

State

IR 7

Signature of
Registered Agent _

Date

" HEGISTERED AGENT MUST SIGN~ 7 7

YesD No E

12. | certlly that | am an ofticer or director or the receiver or trusies empowered fo execule this applicatlon as provided for in chapler 607 or 617, F.S. | further certify thal when filivi-
this ralnstatement epphicalion, the reason for dissolullon has been eliminatad, the corporate name satisfies the requirements of seclion 607.0401 or 17,0401, F.S,, that alf fr«
owsd by Ihe corporation have been paitd and tha names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information in<h-

on this epplication is true and accurate, and my signature shall have the same legal eflec! as If made under cath,

- Dayllmo Phone #

"SIGNAYUAE AND TYPED.UR | anreo NAME OF SIGNING OFFICER OR DIRECTOR

LN, &

11. Does this corporation pay a

intangible tax to the
Dept. of Revenue under S. 1

59 032, Florida Statules,

{See other slde for information
on intangible tax.)

SIGNATURE:

TDae




