2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 543331
1. Entity Name
PINECREST LAKES, INC.
Principal Place of Business Mailing Addrass
340 JENSEN BCH BLVD 12760 W. NCRTH AVENUE
JENSEN BEACH, FL 34957-4625 BROOKFIELD, Wi 53005
A, .

2. Principat Place of Business 3. Maliing Address

Suite, At + etc. ¥ Sulte. Aol #. ete 11022005  REIN-P CR2E0G8 (6/04)

Cily & State City & State 4. FE| Number Appligd For

59-1777670 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O E‘i‘;’gql‘:f:;“mﬂ’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSON, THOMAS -
340 JENSEN BEACH BLVD Street Address {P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and litle I epplicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE v O Delete THLE [ Change [ Addition
NAME NEIS, JANICE NAME P s — —

STREET ADDRESS | 12760 W. NORTH AVE STREET ADDRESS Tj!:;{,'jl _—f_ = E-:“} - I-I:;'—q l:' ot

om-si-2p | BROOKFIELD, Wi 53005 GIv-s1-2p 11705205--01038--D15 50,00

TILE PD O pelete LE O Change [ Addition
NAME THOMSON, THOMAS NAME

SIREET ADDRESS | 12760 W. NORTH AVE. STREET ADDRESS

CITy-ST-21P BROOKFIELD, W1 53005 CIvy-St1-2IP

TITLE ] Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

IR O velete TITLE [CJchange [ Addition
NAME t NAME

STREET ADDRESS L STREET ADDRESS

CITY-S1-2IP 5 CITY-ST-2PP

TILE ~ [ Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delete Tne [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIty-§T-7IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wigy an address, with all v like empowered.
oy 2024520

Dalo Daylime Fhang ¥

SIGNATURE:

SIENATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR




