PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE i
Katherine Harris P e o
’ FOR Secretary of State F”_ED

REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO0000002703 02.0CT 31 PH L: 35

1.c;Corpora!ion Name SECF’E?‘:‘\R 3’Dr" STATE
LAKE CANE PLACE CONDOMINIUM ASSOCIATION, INC. TALLAHARSEE, FLORIDA

Principal Place of Business Mailing Address

bt St L
OAKLAND FL 34760 QAKLAND FL 34760

RENSTATERIENT o1 -0z

il g
. . . . i IR
H above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,19/20&)
Suite, Apt. #, etc. Suite, Apt. #, eic.
’ 5. FElNumber Applied For
_r&y & State L o City & State Not Applicable
.y 6
T i N 75 iti i
Zipt, Country Zip Country CERTIFICATE OF STATUS DEStRED [ Safm JSodinona Fee reduired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
S Name of Officers S Street Address of Each ) . '
1T|t|e(s) > and/or Directors 3 Cfficer and/er Director 4 City / State / Zip
D GRIMES, MARC. : ,POBOX3%6 . . | OAKLAND FL 34760
D MAHKEFI AN | POBOXT75 | | POLK CITY FL 33668
D JOHNSON BLAIR M ‘ ' : 425 SOUTH DILLARD ST WINTER GARDEN FL 34787
b S ekt 8w N T R ks W a'® manad el b Y
,}_le__i UL Y i P o Pt | %_ - N
IS0~ T1 5= %297, 50
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name .
GRIMES, MARC _ Blair_M. Johnson
Sirest Address (F’ 0. Box Number is Not Acceptable)
5 EAST OAKLAND AVE. 425 S. Dillard St.
OAKLAND FL 34760 Suite, Apt. #, Eic.
City . State | 2ip Code
Winter Garden FL 34787

Registared Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Date ?I} 2 2‘[/0 —

o : REGHA ERED AGENT MUST SIGN

i cemfy that | am an officér of director o the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
-+ this reinstaterment application, the raason.for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been gaid and the names of individuals listed on this form do not quality for an axemplion under section 118.07(3)(i), F.5. The information indicated
on this application is true and accur; ; and my signature shall have the same legal effect as if made under oath.

smnﬁfuhé: SIG/N l0~-28-p2

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG40 (8/01)




