P LiAoe AU ALL ING T UG T, ot Ao |_-\.<UM‘ - HING 1Hlo . ORM.

* APPLICATION e FLORIDA DEPARTMENT OF STATE:
FOR :&?‘;&' Sandra B, Mortham
i p 7 Secretary of Siate..

L fF
REINSTATEMENT 238

DIVISION OF CORPORATIONS

i 1 Corporation Nams Bedford at The Lakes Homeowners

DOCWUMENT #

N36563 :
ABBs00|,
Inc,

Brinc.pat 2lice of Business Maiing Add;ess

213 NW Bentley Circle
Port St Lucie, Fl 34986

tFabove uadresses are incorrect i any way. ne through incarract imermation and entar correction below.

FILED
o7 MAY 2T PH%: 45

TARY OF STATE
ﬁﬁﬂfmsee. FLORE

REINSTATEMENTAU 17

Date Incorporated or Qualined

2 New Principat Ottice Address, I Apphcable 3. New Mailing Office Andress, I Applicaple 1
I Swuile. Apl. #. gIc. Suite. Apt. a, atc.
: 5
; City & Slate City & Slale
i,
| 2ip 2ip + Country

+ Country
[

To Do Business in Flofida
- 2/12/0.0
FE| Number ) : : Applied For
65-0172399 " | Not Apphcable

CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses ot Each Olficer angror Direclor (Flonda nonprofit coroorations muyst kst 8 lpast 3 directors)

% Name of Glficers Straet Aodrass of Eagh : ' ‘
I Talersy and/or Dirgcicrs OHicer andror Direcior | Cily / State / Zip
P o s i3 (Do NCT Usge Post piﬁca Box Numbaers) 4 ‘

PD | Jack Clouser 245 NW Bentley Cr Port 8t Lucie,Fl 34986
_VD__ Meveruwitz, Mike 316 NW Bentley Cr Port St lucie,Fl 34986 |
! | | i | e

SD__ Kelly, Marion | 324 NW Bentley Cr _ Port: St Lucie,Fl 34986
i TD | Novelli, Dorothy | 1568 NW Amherst Dr iport 5t Lucie, Fl 34986
f D Medledeff, George 116 NW Bentley Cr fPort St Lucie, Fl1 34986

Il

1 H
i

?

8. Name and Addrogs of Current Regislered Ageni

9, Name and Addrass of New Registersd Agem

Namsi
Jane Cornett

- 401 e2ast Osceola St
Stuart, Fl 34995

[ Sireet Addresa (P-0. Box Nunfed
s

CRZERMD {12/96)

L =05/30/87=-01121==001_
Sune! {\pi: 4 Bl ****29?. SU - ***’297' ED
Ty T e | T5 s

3a0Cep! the obikgations of Section 807 0508 F 5.

Date

Shnature o
Rfgistered Agent _~""__

/ I g
1. Does }hi\shggﬁpe(ation paéang intangible tax to the -
Dept. of Ravenue under S. 199.032, Florida Statutes.

_Yes [

(Ses othar sidp for information
on intangible tax.)

NoE]

12,1 cerlify that | am an officer or director or the receiver or trustee smpowered 1o exacule this application as provided for in chapler 807 or 817, F.8. | further carfidy thal when filing
corporale name satisfies the requirements of section 607.0401 or £17.0401. F.S.. that ell ooy
owed by the corporation have been paid and the names of individuals listed on Ihis form do not quality for an exemption undar sectien 119.07(3)(i}, F.5. The information indicated
on this application is irue and accurate, and my signature shall have the same legal eflect ps if made unaer oath, )

1ius reinstatement application. the reason for dissolution has been eliminatad, the

¢

SIGNATURE: _Aﬁ%%@ -Amms o AlosEder : T/g:,
* SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DOII_E I}

EP ?7 (e p70- #4624

“Dayyme Phong ¥




