z‘..

ioea L, —-V_éh,_

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.,

FILED

CORPOHAT!ON 7"‘-'": FLLORIDA DEPARTMngT OF STATE
REINSTATEMENT : Secretary of State O4HAY -7 AM 9: 0]
) DIVISION OF CORPORATIONS
- : r: '{-‘.:.‘E '?‘-’ i U lf ir
- — : 1.‘“‘&-[.;‘\51’.—"~53L‘)5 v [’ Unli‘
DOCUMENT # M 55592 .

1. Corporation Nama
L' AMBiaee HoMEaoneR S
a5 | Ppevker: SoUND PYwY 4250

Boch Raten) FL 3344n

2. Principal Office Address 3. Malling Office Address - ]
qsi BQDKKNQC\)!\.-D PL\( a51 PRokers Cowd Py 1 ] ; D,}/Oq
Suile, Apt. #,0te. T .1 g7 | Suite, Apt. ¥, etc.
: . T "7 7|"4. DiteIncorporated or Qualified 7 o
Cltv o 50 cn;a& . : To Do Business in Florida iz I e l Q80
8. FEl Number Applied For
Boch QATCN FC %C‘q QAW i 54 - QogaOé:‘-l Not Appiicable |
Country Zip Caountry
33 Y %rl .ﬂ’}LM Béﬁﬂ{ 234g1 PQLM &,é{{H 8- CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

CortHOD Ty ASSOCIATIAN) SeRVICES _3aC-

Street Address (P.Q. Box Number is Not Accentable)

asl B RolenN Sound PRy
=3 Suite, Apt.#" Etc. Q SO

" (ach Baton

Name

8. |, being appointed e“regi ered agent of the ab ﬁ, améy tbept the obligations of section 607.0505 or €17.0503, F.S. g
Signature of ( E]DUE]di"n:rl.:)E;El!:i %
Registerad Agent L5717/ 6ae- 0 R0~ ]2 T 8

G

REGISTERED AGENT MUST sner\

9. Names and Street Addré@ of Each Officer and/er Director {Florida nonprofit cnrporaﬁons rlh‘l list at ieast 3 diractors)

Name of Street of Each )
Titles ~ Officers and/or Direvtors hﬂmr ﬁ: Director City / State / Zip
n

PD |- LeviNe , Petep— - - 1402 1A% Flores DR Baca Patas FL-33\47
TD LlrzeN@eQéEP.. Gel® 434 LasS Flores DR | Beco Reten, €L 3343
VOD| L offeN, SecTr a6 VIATiERR A | Boca Reton 33433

SD | KRaus, CHARES | 6570 Aunen Place |Boch Retav £ 23479
D Evans, wilh A LYo Vik Tieern | Boch Paton H 3343

10. | certity that | am an officer or director or the recsiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstaternent application, lha reason for dlssolut!on has been eliminated, the corporate name satistias the requirermnents of section 607.0401 or 617.0401, F.S., that ail fees
owed by the cnmoratnon havs n pai © NAImas. dividuals listed on this form do nm quailfy for an examption under section 119.07(3)(i), F.S. The intormation indicated

& 1T I
9% ﬂ'. f[zz a‘/
SRATURE AND TYPED OR pgﬁn—:n NAME oF/umf,éIG OFFICER OR DIRECTOR 7 n? ! Daytime Phona #

SIGNATURE:




COMMUNITY ASSOCIATION SERVICES, INC.
THE PROPERTY MANAGEMENT COMPANY
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April 21, 2004
To whom it may concern:

In reference to document # 755592, L’AMBIANCE Homeowners
Association, Please be advised that Community Association Services is
the new management company for this homeowners association. We
respectfully request that you reinstate this corporation, as the annual
corporate report was never received here in our office for the years
2003 AND 2004.

If any further information is needed, please contact our office at
area code (561) 994 1788 x 38.

¥, Peter Levine,
President , L’AMBIANCE H.O.A.

951 Broken Sound Parkway, Suite 250, Boca Raton, FL. 33487
(561)994-1788 « Toll Free: 866-994-1788 » Fax: (561} 998-2337
http://www.casmanagement.com
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