—

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION,  «B%, FLORIDA DEPARTMENT OF STATE
“FOR e AT gl Jim Smith -
L Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N46807 \ O03FEB 17 AHI0: g

1. Corporation Name SECHETA.‘: X UF STATE
LAKE CORAL SPRINGS ASSOCIATION, INC. ALLARASSEE F ORiDA

Principal Place of Business Mailing Address

Ayl e s AR

CORAL SPRINGS FL. 33075

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 01/14/1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbsr Applied For
[ City & Giate - City & State - = - -650335745 — . Not Applicatle
7 Country Tip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ior a Certilicate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | Pt 3 Rt 4 oy st/ 2
T SODER, KEATS 11889 N.W. 12 DRIVE CORAL SPRINGS FL 33071
T BERLIN, PETER 1051 N.W. 121 TERRACE CORAL SPRINGS FL 33071
T BLAIR, GREGORY M 8190 STATE ROAD 84 DAVIE FL 33324
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Reglstered Agent
Name =
WHITTLE, CYNTHIA G - S el Street Address {P.C. Box Number is Not Accapiab :
953 UNIVERSITY DRIVE reet Address (P.O. Box Number is Not Accepiable) g
CORAL SPRINGS FL 33085 . Suite, Apt. 4, Etc. S
City State [ Zip Code
FL

10. |, being appointed the regisisrad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

GALT el i D w A2 /12

7 HEﬁIéTEHED AGENT MUST SIGN
i

Signature of
Regisfered Agent

11. L certity that I am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees

Daytime Phone #




I L, |

_ COMMUNITY ASSOCIATION MANAGEMENT/ FINANCIAL SERVICES

February 12, 2003 SRR

' o
S T PO

Division of Corporations

Arnnual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern, _ ) e

Please be advised that the enclosed application is being returned. We are requesting that
the late fee be waived as the Uniform Business Report was mailed on January 14, 2002,
along with the check which was cashed. Copies are enclosed for your convenience.

We did receive a letter in July requesting that we place a letter D or T beside the directors
names. We made the corrections and mailed it back on the day of receipt. Copy is also
enclosed.

If you have any questions please don't hesitate to contact me at the number listed below,
Thank you for your assistance regarding this matter.

Sincergly,
7

Cynttia G. Whittle, Property Manger
On Behalf of the Board of Directors
Lake Coral Springs Association, Inc.

Enc.

953 UNIVERSITY DRIVE ¢ CORAL SPRINGS, FL 33071 e 954-346-0677 » FAX 954-346-0784




