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"PLEASE READ }\L'L‘ INSTHUCTIONS BEFORE COMPLETING THIS FORM.

_..PORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kathprine Harris

Secretary of Sidte . F | LED
DIVISION OF CORPORATIONS
01 Y 17 py oy bl

DOCUMENT # NGl OO0 1) | SECRETARY OF STATE
. Corporation Name rALL‘iH'iSE[E, FEOI{:!‘,G'\
© LAKE GROVE PROPERTY OWNERS® ASSOCIATICN, INC. o

1016000104y

2. Principal Office Address 3.‘ Mailing Office Address
P. 0. Box 2431 P.0O. Box 2431
Suite, Apt. 4, etc. Suite, Apl. #, etc.
' 4. Date Incorporated or Qualitied
* To Do Business in Flgrica 9/24/99
City & State City & State . T
Palm City, FL Palm City, FL - | B FEYNUmBer. [ Az For
- . e o e - : - 65-0461431 N2 rolicame
Zip Counf Zip Country
34991 B 34991 USA " CERTIFICATE OF STATUS S2SIRE [ Ag it
. : Rkl : - for 2 Centificate of Status?
. R R S S s
7. Name and Address of Current Registered Agent
Name
Deborah L. Ross, Esg. .
Street Address {P.O. Box Number is Not Acceptable} NI 1= . Ery
401 East Osceola Street 1B/ 1301 0101012
: i ey e Tl
Suite, ApL. ¥, Etc. TEREOS, (o RESESLO. (0
- il . - © e e |-Sate | ZioCode 'aw .. ___ )
- Stuart ‘ : . | FL | 34994

nt of the above ga

. —
8. |, being appeinted the regis r ed corporation, am familiar with and accept the cbligations of section 607.0503 or 617 0502, F.5.

)Y At )
} Signature of ‘// - / d )L,_: ) /0)
.. Registered Agent “ ~ /ll = _ Date : 5
ey BEETSTEAED AGENT MUST SIGN

9.  Names and Street Addresses of Each Oliicé_r and/o. Dirucler (Florica nonprofil corporations must lisi at least 3 directors)
B -

v Tiles Officers r;gg}iro E)ireclors : ‘ gfrf?c?ér?r?dr?gf Sifrgcagr] Cizy ., State / Zip
fpresfp| Rick Stumpf P. 0. Box 2431 o Palm City, FL 34991
VP[] | John Markoya < P. 0. Box 2431 ; Palm City, FL 34991
sec/ /) : ' B ‘
.Treas.| Michelle Katzman P. O. Box 2431 . | Palm City, FL '34991

;‘ .

5; et e S . b ¥

: S— T :

L | RERISTAL LI

10. | certify that | am an officer ar director ar the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F 5. | iunther ¢ertify that whe= siiing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or €17.04C1. F.S., the: 21 ices
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 139.07(3){). F.S. The informatior wcicated
on thiy application s true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATUREW O Vi Michelle Katzman 4 -34-g( S -288-(a2¥(
IGNATURE AND TYPED OR PRINTED N OF SIGNING OFFCER OR DIRECTOR ! Date Daytime Pnone =

CHETTO oy

| §:]



