=__. % PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

'rmm“PLloATiON $4ite  FLORIDA DEPARTMENT OF STATE NS
. FOR iy Sandra B. Mortham K .5\,' 0
' Secretary of State A
RE‘NSTATEMEI_!T_ . RS > DIVISION OF CORPORATIONS
DOCUMENT # ~7(, 1§ ?/O STAUG 2) AMID: 28
" Coporeloniiens SECRETARY OF STATE
Lucerne Lakes Gelf Colony #10 Condominium Assoc. Ine, TAMHASSEE FLORIDA
Prncipal Piace of Busingss TETTTETTTTTT Wailing Addhess -
7268 Golf Colony Ct., 3
Lake Worth, FI 33467 o 0 1 e s ""“'L 125 155 15 e 2]

-~/ 95,’3?— 11 18%-~005
RERELE 7O pkeRshE, TS

If above addresses are Incoriect in any way, line through incorrect inforralion and entor carrection below.

2. Now Principal Olfice Addross, 1T Apyiicablo "3."New Maiiing Office Address, iT Appiicabla 4 Date Incorporated or Qualilled
7 _¥___2_gﬁé}._.JQ_g._RQad__,.______._ To Do Business in Florida 7-12-82
Sulte, Apt. ¥, elc. Sulte, Apl. #, elc.
o J __Buite B &. FEI Number Appliad For
Cly & State Grly & Staie 59-2227799 Not Applicabla
|5 - Greepacres, FL & §6.75 Additional Fee requlred
1 M . . I Oneal o reguined
Zip —I Caunlry zp 33467 (“{]”g'g CERTIFICATE OF STATUS DESIRED [] [N
. T AR Py iy —l o St TR Sttt . et =
7, Names and Sigol Addissps of Each omce; andmr Director (Flonda nonprofit corporations must dist at jeast 3 direciors)
" Nea of Oflicors T Streol Address of Fach
Thie{s) and/or iractors Officor and/or Director City / Siale / Zip
1 2 R - {Do NOT Use Post Office Box Numbers) 4
PD Tony DeFeo 7082 Golf Colony Ct. #102 Lake Worth, FL 33467
VED Bill Vasata 7082 Golf Celony Ct. 101 "Lake Worth, FL 33467
SD Edith Vallone 7270 Golf Colony Ct. #102 Lake Worth, FL 33467
[ — u%-l — "
REMSTATEMENT_q5-—27
- - D ety
8. Name and Addross of Current Haglntered Agent 9. Name and Address of New Registered Agemt  —, /. —)
Nama b%
R.H. Gerrish c/o ch_nmm%ement Inc,
. Streot Address (P.0. Box Number is Not Acceplable
, : 2994 Jog Road
: Suite, Apt. #, EfC.
Suite B 3
[ Cily Siale | Zip Code
— Greenacres FL | 33467
10. |, being appointed 1he registar, ove)fned corporalion, am lamifjarwilh and accept The obligations of Section 667.0505, F.5.
Signature of
Registerad Agenl S eV Date _
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See othor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. YesLJ No[x] on inlangblo tax.}

12. 1 certify that | am an officer or diraclor or the recoiver or lruslee empowered to exceute this application as provided for in chapter 607 or 617, F.S. | lurther cerlify that when flling
this reinstatement application, tho reason for dissolution has beon eliminated, the corporats name salisties the requirements ol section 607.0401 or 617.0401, F.S., that all fens
owed by the corporalion have been paid and the names of individuals listed on this farm do not qualify for an exemption under seclion 118.97{3)(i), F.5, Tha Information indicated
on (his applicalion is irue and accurate, and my signaiure shall have the same logal offect as if made under oath.

SIGNATURE: _
: BiGhA

Toale 7 Daytime Phone 8




