’ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATION ? FLORIDA DEPARTMENT OF STATE
M’

el

Sandra B. Mortham

FOR \_. é»*:? Secretary of State s .
| REINSTATEMENT "S85+ owsiowor conronamions FiLED
DOCUMENT # 150143 I
1. Corporation Name ’ 98 JUL 6 AH 3
LAKE LOAN CO. INC, SECRETARY UF STATE
TALLAHASSEE, FLORIDA
L Principal Place of Business ~ " Mailing Address
1104 South 8th Sst, 1104 South 8th St.
Leesburg, FL 34748 Leesburg, FL 34748
7-
If above addresses are incorrec! in any way, Imo 1hrough incorrect infarmation and enter correction beIBE INSTA
|2 New Principal Office Address, I Appicable 3. New Mailing Officé Addréss, If Applicable 4. 1[?:18;,1@3;?:;2‘59% %ﬁo[)n‘é:“ﬁed 2/ 19/1947
[Suite, Apt. #, etlc. 7T T Buite, Apt H, elc,
BT . s ] 5 FEI N!-,',mber Applied For
City & State Gity & State " 59-0598761 Nol Applicable
e 6. . !
2 ] Country zp Country CERTIFICATE OF STATUS DESIRED ] sa‘,z,? P onal For sequired

L 7. Names ﬂnd Streel Addresses o Each Ofheer andfor Dlrector {Floruda nonprofi ¢ corporalions must list at least 3 directors)
Street Address of Each

‘Name of Ofiicers
Titia(s) andror Directors Officer and/or Direclor City / State / Zip
2 o o o 3 {Do NOT Use Post Office Baox Numbers) 4
PSTD Sybill Lytle Bigham 1104 South 8th St. Leesburg, FL 34748
- B e e = |

9. Name and Address of New Reglistered Agem\-—]

8. Nam-amain'd Address c-a.IAC;r;-;em Regisler:d Agent
- - shbnabih e
Nemesybhi11l Lytle Bigham

Street Address (P.O. Box Number is Not Acceplable)
1104 South 8th St

Suite, Apt. 4, Etc.

%ity : State | Zip Code
_______ Leesburg FL| 34748

10. 1. being appointed 1hc regislerad ageni of 1he above named corporation, am familiar with and accept he obligations of Section 607.0505, F.S.

Mogm‘ﬂ: Ar) pae June 29, 1998
EGISTEREDJ UST SIGN
- — -

(Sce other side for information

11. ThIS cor orahon owes or has paid the current year ,
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

Signature of
Registered Agent _

12. 1 certify that | am an officer er director or the receiver or trustes ampowered 10 oxecute this application as provided for in chapler 607 or 617, F.5. I further cerify that when filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 6070401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and 1he names of indiduals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE: A/A( 73 } 4«/ o _June 29, 1998  352-728-3337
SIGNATYRE AND TYPED ORA“NTED NAME OFAIQNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E040 (1/98)



