PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION STIAT FLOFHDA DEPARTMENT OF STATE
FOR Ll Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N94000005657

1. Corporation Name

LAKESIDE vV CONDOMINIUM ASSOCIATION, INC.

Siooo401 214945
Mailing Address Jr.'_'."t. v H‘dr“'| ”.' ”J +‘~ﬂ El ’H‘“b}. f (..--\

2

If above addresses are incorrect in any way, line through incorrect information and enter correction below. b LI D N O "_::H
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dald fneerpadirearard bifiza —-I_ii_i h é-h,_;h, 2
i SOZ.LQ 5‘:3 & 6—m2£ @ o+ 2. 5_185\ To Do Busmess in Florida 11,16’1994
Suite, Apt. 4, etc. Suite, Apt. #, etc. _ — i
T e R F T Appled For
City & State City & State E 65-0430563 Not Appli
pplicable
M \EAAL ﬁ- VAU
A =Coumtry =7 = Foonr E. 5875 Additional Fea required
3 X % OS5 “&l 5540 3% ~ CERTIFICATE OF STATUS DESIRED [ |t i

7. Namaes and Street Addresses of Each Officer and/cr Director {Florida nanprofit corporations must list at least 3 directors)

N f Offi
ame of Officers Street Address of Each City / State / Zip

1Title(s) 2 and/or Directors 3 Officer and/or Directar 4

DR __HENBRIKSE NELSON-+— 13200~ SW TZ8TH ST, STE E-T DM

—DST—_| NOTHEIS, WALTER 13200 SW 128TH ST, STEE4——— i fr— el

——
L’

g -PAUL t27 .
& KOOLMEYER-ROSA-M- 13030 SW 128 ST. s LS
T / VP | FYFFE, ANGELA 1304 SW 128 ST MIAMI FL 33188

f's | SHERILL, LORRAINE - 13012 SW 128 STREET 'A MIAMI FL 33186

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e

N =

Street Address (P.O. Box Number is Not Acceplable}

DZ4 S 128 SLeer

FH2E040 (7103)

=8uiteT-Apt-#Etc™

City State | Zip Code

L‘\\anM\ FL \33" i

10. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of B
jo] . e = . - . Date IO l ‘5{0‘3

Registered Agent -

~ REGISTERED AGENT MUST SIGN

1121 certity that.| am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.S. | further certify that when filing
“this reinstatément appllcatlon "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}, 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: _-:

S!GNK(URE AND TYPED OR PRINTED NAME OF SIGNING OFFI(' =

Ape,;, =N wfiSlor  Zoszszsics

Daytime Phone #




