PLE,-MSE'\I-!{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
- REINSTATEMENT

Jim Smith

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

'DOCUMENT # 767819

1. Corporation Name

NC.

LAKE PINELOCH VILLAGE CONDOMINIUM ASSOCIATION, |

07 0CT 31 Pl Li L6

SECEETRRY OF STATE
T‘A?ifiﬁ’:,}xzﬁza £ ORIDA

Principal Place of Businass Mailing Address

" C/O FIRST CAPITAL PROPERTY GROUP
602 EAST CHURCH STREET .
" QRLANDO FL 32001

602 EAST GHURCH STREET
ORLANDO FL 32801

C/O FIRST CAPITAL PROPERTY GROUP

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
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2 ~i g 2]
EENSTATENENT o

3

RIS £ ot @ deddnis

1qbnl

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04][5’1983
.|~ Suiite, Apt-#-etc— e — |~ Syite - Apto# - eler =
5. FE! Number Applied For
City & State City & State §9-2397637 Not Applicable
_ _ 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |

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

Name of Officers

Street Address of Each

: 1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D | LOKEY, HEIGH 1210 ST TRGHG CIRCLE ORNDOFL T2 W6
7RO 2.
P | WLNGHAM-IAMEO~IN (DR, Ry, | EOOMONAGO-GF - ORLANDOFL 22 (-
M /A7) bk PrLL 5984 O
B T | SHOWALTER, STUART 1313 LAKE WILLISAZA CIRCLE ORLNDOFL 7, £ ¢

DV | BORUSHS TONMY L0 LB AR To/lsey,)| 1AE8TIRONGORCIE ORLANDO FL
7 OS5 Sal £OND CF F2foc
B S |-ERodBARBARA 1124 LAKE WILLISAW CIRCLE ORLANDO FL L5
ELROD 728

Colensn), (A

A7V LE Ppictiooy BLb

ORlLAWD? ( FL 3u. D0l

9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

FIRST CAPITAL PROPERTY GROUP, INC.
602 E. CHURCH STREET
ORLANDO FL 32801

— —— T —

Name

Street Address (P.O. Box Nu‘n_lper is Not Acceptable)
SOLs T 2ERsS

Sulte, Apt. ¥, Etc. IS B A I D 1) A T Y0 e

State

FL

City Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Date /0(/2(/%‘7‘

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

o0 Y%
siGNATURE: e PR e Z LM FRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

CR2E040 (8/02)'




