PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION > FLORIDA DEPARTMENT OF STATE
FOR : 7 Jim Smith .

REINSTAT T \&%taw pf-*,K
EMEN DIVISION OkeRPORATIONS  —- ~ , FILER

/
P C?PWJEN T#  N24063 | 03 MAR 28 i fe |

LAKE,VlEW VILLAGE HOMEOWNERS ASSOCIATION, INC. l{--—[jlm:- HeRS ::’_.3'5.-
’ . =) AT S a0 ':, :'Lw '

%.}f.‘a
Principal Place of Business Maiting Address
P.. BOK %0656 F.O. BOK %0656 “"”m
LAKE MARY FL 32785 LAKE MARY FL 32795

SNl 4=y vava
37523/ 03--01050--024 #5125

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

2. New Principal Office Address, If.A—pplicabIe o 3. New Mailing Oﬂi'c—e- iddffs— IfrAfplic-abIe_ o 4. '?gtg ;nggg:‘;g;eié‘ ?:5 ceilcjiz"ﬁed 12]22/1987
P O Box 915322 7P O Box 915322 _ e -
T 592928310 Aepod T
Longwood, FL. 32791 5322 Longwood, FL. 32791-5322 Not Applicable
- 6. - .
Zip Coumfvu S A Zip Countrvb\ SA CERTIFICATE OF STATUS DESIRED [] SB*ZS :gfm?g::'cFZ?srf:eized :
) — i :
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oot | oy 3 e e 4 oty sao/ 25
-PP- | -GOMBS-SEAN- | o _ ~107 LAKEBREEZE-CIRGLE LAKE MARY FL 32748
TD | HéspaFLooK , JASOM 244 L AKEBREERE CIRCLE
VPD | GANNAWAS-WA- 464-LAKEBREEZE-CIBCLE. LAKE MARY FL 32748
GRABOFF, NATHAN Y] Mmnspie Lol T
~¥PD~ | HUFFMAN, ROBERT D 213 LAKEBREEZE CIRCLE LAKE MARY FL 32746
PD
SD KELLY, GAC LAKE-MARY-FL-32746
PREAN , FANDORA olemis | 244 LAKEBREeaE CIRCLE| Lake mary FrL 32746
-85~ | GtOS3DON” HAME-MARY-F-0R746~
)1 GTIEATI- 0140003 %235, 25
? D318 3--01040--003  #23
oeeraTeeseiT () .25
8. Name drididddrbsh et A ; ¥ R " F-g 9. Name and Address of New Registered Agent
o L _ Name g‘
COMBS, SEAN C NATIs AL AS50CATION /uw@_@wr o, |&
: Street Address (P.O. Box Number is Not Accept abi g
107 LAKEBREEZE CIRCLE _ . 1S Wl. 5. .f_ 3
LAKE MARY FL 32748 | Sufe, APL L EW. — &
City . S;;ate Zip Code
OnTeR Speinss FL| 22708

10. |, being appoirted the registered agent of the ebove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.8.

sest ) A ' Bl lues:  owe 3% /3003

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered tn execute this application as provided for in chapter 807 or 6§17, F.S. [ turther certify that when filing

. this reinstatement application, the reason 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

02/'7/0 3 lUp7-3eg-skaf

Date Daytime Phone #




