PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH

"TI;PLICATION FLORIDA DEPARTMENT OF STATE g ,:\J } Uy
FOR Sandra B. Mortham Ji 1”
Secrelary of State
REINSTATEM ENT ) i, ___ DIVISION OF CORPORATIONS 9"/ n;"P - , PH " LQ
" 1ol L9
DOCUMENT #  NO5840 SLCRETARY 0 ¢
1. Cormporation Name FALT A”A"q\ F fm‘f-‘[ g){l; E
/
PARK LAKE ASSOCIATION NUMBER THREE, INC. oA
Prnclpal Place of Business 7 Mailing Address
700 OVERLOOK DRIVE 700 OVERLOOK DRIVE ‘ |
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
B ERE R ll‘np]l" "\I’ i I‘[r
If above addresses are inconeet in jiy way, e through inconect infotmation &d emer conestion helow, i o F; H: -L -L b E’TJ q /)
o T- J‘-.M«%. é Ea i
2. New Principal Olfice Address, I(Apphmhh 3. Now Mi nlmq Olfice Address, If Applicable Dalé Ihcorporated clérl dalmed
To Do Business in Florida
Sulte, Apl. #, elc. T “Buite, Apt. W, etc. T T —_— 1OI2SI 1984 A
5. FEI Number Apphed For
City & State et oo City & State T 59"2698696 }JNM Apphcablt; )
_ R (R 6. - S
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [] ss,?r :g::,‘::g::ﬁféf::‘;"“
7. Names and Stres! Addressos of Each Ofncor andfor Dnrec!or (Flonda no;ngul corporatlons must list at loast 3 daroclors)
" "Namo of Officers o Streol Address of Each | e
Tikis(s) and/or Directors Officer and/or Director City / State / Zip
2 e B (Do NOT Use Pogt Ofice Box Numbers) 4
H HARBONHOYD . 2040-SAN-MARGOS-DR. WINTER HAVEN-FL—
srp | Crowle y.Tvie 2045 Sun MawCos Dy Winter Hoaven, FL
V0 WARD, TRACY 2040 SNA MARCOS DRIVE WINTER HAVEN FL
RYAN, SHANNON 2040 SAN MARCOS DRIVE WINTER HAVEN FL

% 17| BLANTON, MILLY A. 2040 SAN MARCOS DRIVE WINTER HAVEN FL

D HALBIG, LEE 2040 SN MARGOS DRIVE WINTER HAVEN FL

B9  |[MERRILL-WARREN 2040-GAN-MARCOS-DRIVE-#208- VANFER-HAYEN-FL

8. Name and Address of Current Reglstered Agent 9 Name and Address of New chistcred Ageni
e e s e LT . Nama N g
CASSIDY, ALBERT B. . S
Streel Address (P.0. Box Number is Not Acceplablg) g
700 OVERLOOK DRIVE COOODZDE29]1 P |8
WINTER HAVEN FL 33880 Suite, Apt, #, Etc. -12/0479 1] [jE - __GG? L
N _BERRCIE 2l Rk ]

City e dh tato | Zip C odfa"db 23

10. 1, belng appointed the registerag.a , ?n sition, am Tamiliar with and accept the obligations of Section 607.0505, F.8.

Signat, 1

e ot e 10-29 - q?

Hi (:l‘wl[ Hl AGE NT MUST SIGN
11. This corporation owes or has p&id the current year Ef (Seo other side for Information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12. | certity that | am an officer or director or the receiver or trusieo empowered o execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The |n1ormat|on Indicated
on this applicatlon s true and accurale, end my signature shall have tho same legal effect as If made under oath.

]
SIGNATURE: . . d« %{&EZ@ /4,2?_477 o
SIGNATURE Al DA PRINTER HAME OF SIGNING DFMCER OR DIRECTOR Date Daylime: Phone &




