e U PLEASE READ ALL INSTRUCTIONS BEFOR& COMPLETING THISFFT_[(-)ERDM.

2 FLORIDA DEPARTMENT OF STATE

CORPORATION Jien Smith Lo
REINSTATEMENT Secretary of State 03FEB 26 PH W2
DIVISION OF CORPORATIONS SEGRE{%R‘I' rOFg:l%[é-fDEA
DOCUMENT # N 9206060000 2 07 TALLAHASSER. FL

1. Corporation: Name
KINGS LANMING HOmgowNERS Asseciamon; fuc.

T. Name and Address of Current Registered Agent

Name . SRS
(2 e 111
Street Address (P.O. Box Number Is Not Acgepta.ble)

Lo

Suits, Apt. #, Etc.

State Zip Code

FL

8. |, being appointed the regisfared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

G oue_ 219 (03

VAN REGISTERED AGENT MUST SIGN

= Names and Streat Adéresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t least 3 directors)

§/ s ofioes 2 Dy Sl Addss ot o
D Yo quere, Tom 26925 HAveeHiL De. FUT2, FL. 33559- 3526
Vb [Bevierr, Vacerie | 206300  Haveeyic De. |LutE Fe. 33551-3520
SIp | Fontine “Tareiap 268394 Capmen Pb. | LuTe, FL_33559- §526
TDd |Beaccipre, Rosac j€ N552 el Dust lane butz, FL_ 33559 -§526
b | KLiNdworTH, Rawby | 4302 Favere D, |Lure FL 33559-§520
b (S ieder | ERNEST 20143 Haveenw beliurz FL33557-8525

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimirated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
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)1), F.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: _(uesomtmvdioms.  Patticn FonTAINE ff-9-2/03 q990-/000

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
L

2. Principal Office Address 3. Mailing Office Address ﬁEENS?%?EME%?:[ )Z -'(5 3
Unvees Ty ?ZbPE\’?ﬂ'\ £S (UMIIEES (TY [EFLITES SO DR 1S S

Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. T —— s —— e e
100 | TemPieTevencchly H0I Ig@ﬂﬁ/ﬂf:&&." To Do Busiass n Fonda

City & State City & State ll

frem— f / 3 5. U _ i or

Temlfle Teegace FL  -[Temae TlekpAce FL oo o 45

Zip Country— * —— | Zip- - - Country - - “ Te
3 5 37 USA 3 3 -3 ‘7 USA " CERTIFICATE OF STATUS DESIRED [ & o

CR2E081 (8/01}



