PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION /72723 FLORIDA DEPARTMEMT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  yo3570 o

1. Corporation Name

LAKE POINTE HOMEOWNERS ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
6939 N. Wickham Road 6939 N. Wickham Road
_Melbourne, Fl. 32940 | Melbourne, Fl, 329
Suite, Apt. #, etc. Suite, Apt. #, etc.
.. 4. Date incorporated or Qualified
To Do Business in Florida 06 / 11 / 1984
City & State ’ City & State
5. FE! Number Applied For
J— - 59=2625033 — ——— - ——{— Not Apphcab!e
Zip Country Zip Country EERE i
CERTIFICATE OF STATUS DESIRED [] 38,79
7. Name and Address of Current Registered Agent
Name )
Francis M. Stewart, CPA
AL L S S
Street Address (P.O. Box Numbe ris Not Acceptable) P R e 4
6939 N. Wickham Rd. 03425/03-~011055--1003 225
Suite, Apt. #, Etc.
City State Zip Code
Melbourne FL 32940
8. 1, being appointed the registered agent of the above ndmed ciprporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) -\
Registered Agent \ — Date Q\\—L‘L\&
ERED AGENT MUST SIGN N
9. Names and Street AMS c}Rach Officer irégtor {Florida nonprofit corporations must list at least 3 directors)
\N‘a)me of Street Address of Each . i
Titles Ofﬁcers and/or DII‘EClDFS\) Officer and/or Director ) City / State / Zip
S .o - - "
foes, | Touw Vatrseses 255 N QRResr BT, Do MaeBo vea L, FU 3T
—V L4 Y
i | CaReLya DEREy T T o ke N YRR EOTE R et Seoen £ EC 3098
g"l’l ‘)Ln N fRISCER 3359 MY QT Loy LD ML Bouone rr. 32740
DR | Come ng}/‘.ﬁ;e; )| Mmyeribuwoed R4 Mev3ounat y¢ 3%k
) ) ;o ; ey ! 7 - 4
LCHRN &/ ,Bfgl 5 _HAm i < Y PRess (33/ e, Mg ¢ Do e o 3Dt

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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
e names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated

owed by the corporation have been paid-and.

on this application is true and accurale, and my sigrature shall have the same legal effect as if made under oath.

SIGNATURE:

:\(OH'N %Tl’t‘ﬂswv °3 /Q\J/’loo?) 321 253~ -2787

"AND TYPEEPSZFRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phane #

. I e B

CR2E081 {10/02)



_ FRANCIS M. STEWART C.PA., PA.

v CERTIFIED PUBLIC ACCOUNTANT
P.O. Box 560353 6939 North Wickham Road Phone: (407) 254-5010/259-2931
Rockledge, Florida 32956 Melbourne, Florida 32940 Telefax: (407} 25%9-3141

March 21, 2003

Florida Department of State

Division of Corporations e e m e el A,
P.O. Box 6327 |
Tallahassee, Florida 32314

Re: Lake Pointe Homeowners Assoc. Inc.
Document # N03570

In October 2002 you sent a notice of Dissolution or Revocation for Lake Pointe HOA,
Inc and I replied that the check for $61.25 was sent to you. (copy of letter attached)
After checking into this matter further, it was discovered that the check was mailed,
but unfortunately, it went to the Dept. of Treasury. IRS. The IRS has reimbursed
Lake Pointe. '

Enclosed is a completed form along with a check in the amount of $122.50. Iam
requesting a waiver of the reinstatement fee.

If you need additional information, you may contact me at (321) 259-2931.

Yours.truly,. - e e .

S

oan Pardo
Accounts Payable

‘Encl. (3)

Membear American [nstitute of Cerrified Pubtic Accounrants
Member Florida Institute of Certitied Public Accountants



