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FLORIDA DEPARTMENT OF STATE

Florida Association Management, In¢. c/o Dollie Boyd

Street Address (P.0. Box Number is Not Acceptable)

102 Park Place Boulevard
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DOCUMENT # NO6000009758 T —
1. Comoraiien Name =< w
N2 = 2!
- =
SHORES AT LAKE SEARS HOMEOWNERS Eg : :j
ASSOCIATION, INC. T
om0
2. Prncipal Office Address - No F O, Box # 3. Malling Office Addess i
1925 East Edgewood Drive 102 Park Place Boulevard CRPEDST (10/08)
Suite, Apt. # elc. Suite, Apt, #. elc.
Suite 100 Suite D-2 4. Data Incorparated or Qualifd 9/15/2006
City & Stale City & State
I 5. FEI Number Applied For
Lakeland Kissimmee 260169872 Not Applicable
Zip Country Zip Cauntry ]
33803 USA 3¢ 7;}_/ USA " CERTIFICATE OF sTATUS DESIRED (] [AONentuisitn
7. Mama and Address of Current Reglsterad Agent
Name

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior noifices. By checking this box, you
are certifying the prior notices were not
Suite. Apl. #, Etc. raceived and requesting the reinstatement
SUItE D‘2 fee \Nﬂivﬂd
City Stale | Zin Code Eﬁl_l 1zZag40222
Kissimmee FL | 34741 12/16/08--01003--012 %236, 25
8. |, being appointed Lhe registerad agent of the above named corperatian, am familiar with and accept the obfigations of section 8070505 or 617.05Q3, F.S.

Signature of
Registerad Agent

Date 7 /%X’
/7

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corparations must I'st at feast 3 directors)

Tiles Officers ‘:mirolfjirectors %ﬁtﬁ}:etr?rldt;?gf lgifrEgg: City f State / Zip
D Edward H. Laderer, Jr. 1925 E. Edgewood Dr., Ste.100 | Lakeland, Florida 33803
D Gregory A. Masters

1925 E. Edgewood Dr., Ste.100

Lakeland, Florida 33803

Luke Markham

1925 E. Edgewood Dr., Ste.100

Lakeland, Florida 33803
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SIGNATURE;

10. | cerlify thal | am an officer or director or tha raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | furiher canify
this reinstatement epplication, the reason for dissolution has been sliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, E.

t

\ that all fees
owed by the corperation have been paid end the names of individuals listad on this form do nat qualify for an exemption contained in Chapter 118, F.S. The inforhation indicated
on this applicaton 1s true and aceurate, and my signature shall have ke same legal effect as if made under oath.

i %

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR

when filing

///ta/o ¥
7 Dayl

Layiane Phone #




