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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%{F@BM'
APPLIC S FLORIDA DEPARTMENT OF STATE ),
Sandra B. Mortham } 1 i
Secretary of State
REINSTAT DIVISION OF GORPORATIONS g7 NOV -3 A 955
DOCUMENT # 76891 2 SINE
1. Comoration Namo T%E?RE}@&{EOY lOﬂ\DA

LAKEBELLE CONDOMINIUM NO. ONE, INC.

Princlpal Place of Businass Mailing Address

MO WEST-SAVERUE 2740 WEST 5 AVENUE
. Wz & 28 Ave HIALEAH FL 33010
2 @al FL 33076

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

- [, New Princlpal Olfice Addross, lﬁpp icable 3. New Malling Office Agdress, [T Applicable 4. Date Incorporated or Qualiiad

LTI e

R

@;5 -.626725 iy ;3— v, To Do Business in Florida %“4]1983
Suite, Apl. #, elc. Sutte, Apl. #, elc. o
I 5. umbar Applied For
L;swne / ez Ly =7 ‘{ Cily & State 50-2563134 Not Applicable
6, B Additio
' z"’ e YWV CDUHWUQA Zip Country GERTIFIGATE OF STATUS DESIRED or & e
7. Names and Street Addresses of Each Ofliéer and/or Drireclor {Floride nonprotit corporations must list el least 3 directors)
Neme of Ofiicers Street Address of Each ’ !
1Tltle(s) 5 and/or Diractors 5 (Do NOT hce g&d(l)%c |r§ox kumbers) . Gity / Btate / Zip
70 VASSALLY, CBDVLIA |s707 i 2% AVE HIALEAH | EL 332074
"‘8‘% GARCIA, DAVID 5723 W. 28 AVE, HIALEAH FL 33016
PD | SALAS, JUAN ~5670-WEST-20-RVENUE- HIALEAH FL 8 B&rd
TH48Y b B4 E
= a IR AR L St
Y xﬁF;xQ?—-wm 1070106
53 e |t T P
#. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
" SCHENK, HAROLD
% WOODS MANAGEMENT CORPORATION OF FLOR'DA Street Address (P.O. Box Numbaer is Not Acceptiable)
2740 WEST 5 AVENUE Suite, ApL. F, Etc. : ,
HALEAR FL 33010 4
City Stale Zip Code
0.1, being appointed the registerpd agent of the ab pmed poratign, am familiar with and accept the obligations of Section 607.0505, F.G.
Signature of %
- D
11. This corporation owes or has paid the current year L—ﬂ/ (See other side for information
Intangible Personal Property tax due June 30. ves L] No on Intenglole tax }

12, | cortify that | am an officer or director or the receiver or lrustee empowared 1o executs this application as provided for In chapter 607 or 617, F.S. | furthar cerlity that when filing
this reinstelement application, the reason for dissolution has been sliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees

.- owed by the corporation have been pald and the namas ol Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and sccurate, and my signature shall have the same legal effect as if made under oath.

Jvan Sales /f/

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o " TDate Daytime Phone 4

SIGNATURE:

|

CR2ED40 (8/97)




