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PLEASE READ ALL INSTRUCTIONS'BEPORE COMPLETING THIZFORM.

FILORIDA DEFARTMENT OF STATE 0L APR 13 RN 8: 47

CORPORATION
REINSTATEMENT lessifri‘a;"f S‘a‘z .
N OF RPORATION: .,.
SECRETARY OF STATE
RV RHACREE FLORDA
DOCUMENT # 716830
1. Corporation Name
Lake Park Gardens #7, Inc.

?g"?” 'f-\is “r-? 5\ T ’,f.:?_; aﬂr’z;,
2. Principal Office Address 3. Mailing Office Address “4’:}_‘%;1%;' AN el 'T 0 } O U’
. . W g S8 —F e h mm
c/o USA Services c/o USA Services
Suit L # efc. Suite, Apt. #, efc.
é%a? Treasure Cove Cif. 4, Date Incorporated or Qualified
To Do Business in Florida
City & State Clly & State 7 / 2 / 69
4=-IC . ’-'Laude-:r:da-l-e-;v 08 FERETET CHEEER = T mmEe e = s e | S G FEFNUMDED T s e SR e e A’F.ﬁﬁea [T e
591 317849 Mot Applicable
Zip Country Zip Country 6
33312 USA CERTIFICATE OF STATUS DESIRED [] nicona) ree required
7. Name and Address of Current Registered Agent
Name . .
Michael R. RBass, Esqg.
Street Address (P.O. Box Number is Not Acceptable) IR P I ]
00 S. Andrews Avenue 04/13/04--01013--010 #2979
Suite, Apt. #, Ete.
Sixth Floor
Ciy - . ; ] , State Zip G
".Ft. Lauderdale, Florida FL ?5301
8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sighature of - . g
Registered Agen Date ]
REGISTERED AGENT MUST SIGN : o
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ©
4 N ] St Add f Each . y
Titles Officers agmfg? Directors O;f?c‘:e;r am';?gf Bire;gr City / State / Zip
D/P |Ron Johnson 4740 NW 10th ct., #108 | Ft. Lauderdale, FL 33B13
. SR | p e e w _ —_—— ) . e - . - . -
D/VP [Rowena Gordon 4740 NW 10th ct.r #204 | Ft. Lauderdale,FL 333P3
D/S/T Sonia Nairn 4740 NMW 10th Cct., #116 | Ft. Lauderdale, FL 33B13
plve Taww® er Bur qess Ao w8t 4, WYY | FY Laoderdoda (T ATHS

10. | certify that | am an officer or director or the receiver of frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. ! further certity that when filing
this reinstatement application, the reasoen for dissolution has been efiminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua!s tisted on this form do not qualily for an exermnption under section 119 D?(S)(l) F S.The |nformat|cn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N\

15432163

SIGNATURE:

SIGNATUHE AND TYPED OR RN’ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

pe



