2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“” APPLICATION FLORIDA REPARTMENT OF STATE
FOR Katherine Harris

S ‘St -""f‘t LTI S
REINSTATEMENT ecretary of State . : _

DIVISION OF CORPORATIONS
DOCUMENT # |\ vis (/.
1, Gorporation Name /11 AV
Sun Terrace at the Lakes Homeowners Association, Inc.
. ""h'"”t NN N el = ’:7_
A A l\m){_)“,ﬂii‘ el
Principal Place of Busmess o Mailing Aadress e

1210 N.W. Sun Terrace Cir.
Port St. Lucie, FL 34986

it above addresses are Incofrec! N any way. hng ihraugh incorrect informalion and enter Cofrechion betow
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2. New Prancipal Ollice Address. I Applicable 3. New Mailing Oifice Address. Il Applicable | 4. Dale Incorparated or Qualified T
To Do Business in Fionda 2/12/90
Slite. Apl . €ic Sune. Apt &, eic e — ' B |
) ] B 5 FEINumbor L__JM_I
City & Stale City & Stale 65_0 172403
——]e T i
$8.75 additional Fee réquired
Zip l Country 2ip Country CERTIFICATE OF STATUS DESIRED [X] for & Cortificats ofSWI:lus

7. Names and Sireet Addresses ot Each Olhcor andfor Dueelor {Fionda nanprroil carporations

; “hame of Otheers. Sireel Aodioss of Eacn i
Wleisy and-or Diectes Olhcer and or Dicctor Ciy State Iy
LY L3 1DE NOT Use Pos: OIhCe Bor ot cA R _
{Pres./D John Brack 11256D MW Sun Terrace Cir. St. Lucie West, FL 34986
iV.P./D* Ronald Nickel 1208D NW Sun Terrace Cir.  St. Lucie West, FL 34986
Sec/D . Scott Duckson ! 1217A NW Sun Terrace Cir.  St. Lucie West, FL 34986
Treas/p Beverly Epstein 1222D NW Sun Terrace Cir. . St. Lucie West, FL 34986
! . ‘ o
Dir. | Al Kirchner 1244B NW Sun Terrace Cir. 34986

e

8. Name and Address of C-urrenl Regisiered Agent T 9. Nan-\-c and Ad_d'ress of New Registe;ed Agénl l
) Namo o T e
Harold Marcus Howard E. Googe, Jr. 1 7 >
12582 MW Sun Terrace Circle Stigel Address (P O, Box Number s Nol AEEpTaEEEr”""‘—\l}/-}iT’——— f«f_.v/;’, :
. * ! B
Port St. Lucie, FL 34986 ~5AQL B, Osceola-Street .. . o L2 { i

‘ N T R T N P A L
| Stuart FL | 34994
{107 1 being apnanted B redigered agery Of (6 annune g ra S T T T

:“EC‘&E‘:‘O{&' So a b vt a o acee 1 u{)il(};I:mTﬁ ot Sec o 607 gL FE

Dt 5"’,?’ 1999
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| Signalure o
Repslered Agent

AGENT MUST S1GH

11. This corporation owes the current year (See ethed sude for nlormaton !
Intangible Personal Properly Tax due June 30. ves (1 No[3 on langiie tax ) |

12 1ceriily that | am an officer or directer o the receiver or tustee empawered 10 execute thrs appl.caton xs rovided [ Chapler BAZ o 617 F S 1 lunhier cemty ial whan Ling
this reinstatement apphcation, the reason for dissolution has been eliminaied. 1he corporale name satshos he requircmerts ol sechan GO7 0401 or 617 0401 F S ihat alf teey
owed by the cosporalion have been paid and Ihe names of individuals bisied on s jorm do fol quahfy 100 an exemphion e seCthon 119 05300 F S The aatoumanon g Ceten
on this applicaton is lrue and acourate. and my signature shall have the same tegal effect as it madc under oalh i

.5;//4«/ John Brack SH8 A9 1999 561-343-7226

WBED-SF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o LogbAn P 1 .

T Lo
SIGNATURE:- Aodirones



