L TR ]
PLEASE READ ALL INSTRULTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ' 3\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #733542
LAGO WEST CONDCMINIUM ASSOCIATION, INC.

420 COMM

2. Principat Qffice Address - No P.O. Box #

ODORE DRIVE

| 3. Mailing Office Address

420 COMMODORE DRIVE

Suite, Apt. #, etc,

Sune, Apt #, etc,

-\

UL =7 PH 136

OF STATE

TALLAHASSEE. FLORIDA

CR2ZEQBL {11/10)

City & State

PLANTATION, FL

City & State

PLANTATION, FL

4, Date Incorporated or Qualified

To Do Business in Florida 8/12/75

5, FEI Number

591643106

Zip

33325

Zip

33325

Country

USA

Applied For
Not Applicable

Country

USA

6. 8.75 o
CERTIFICATE OF STATUS DESIRED, ] ki

7. Name and Addraesa of Current Registered Agent

Name

JEAN

D'ALBERT

Street Address (P.O.
400 COMMODORE DRIVE

Box Number is Not Acceptable)

Suite, Apt. #, Etc.

#501
City State Zip Code
PLANTATION FL 133325

REINSTATEMENT
e G :‘*?5@1

/l

Srgnature of
Registered Agent

8. 1, being appointed tj registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

REGISTERED AGENT MUST 516N

' DG L)
A

Data 7/5/]!

9, Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 diractors)

Titles

Name of
Officers and/or Directars

Street Addreas of Each
Officer and/or Birector

City / State  Zip

P/D

KAREN NICK

430 COMMODORE DR., #206

PLANTATION, FL 33325

V/D

GAIL HOTH

430 COMMODORE DR., #304

PLANTATION, FL 33325

/D

JEAN D'ALBERT

400 COMMODORE DR., #501

PLANTATION, FL 33325

S/D

CHERYL SIMMONS

430 COMMODORE DR., #101

PLANTATION, FL 33325

T/D

JOSEPH CALLAROTA

400 COMMODORE DR., #210

PLANTATION, FL 33325

*’

6. E-mail Address:

lagowest@aol.com

— A

{To be used for future annual report notificationy

. 11.- 1 certify that I am an officer ar director or the receaiver or trustee empowered to executa this application as provided for in chaper 607 or 517, F . | further certify that when filing this

reinstatament appiication, the reason for dissciution has been efiminated, the corparate name satisfies the requirements of section 8607.0401 or 617.0401, F.S , and that all faes ‘
waed by the corporation have been pald. | further certify, the information indicated on this application is true anc accurate, and my signature shall have tha same legal effact as
if made undar oath | am aware that false information submitted in a document to the Deparimant of Stata constitutes a third dagree fslony aa provided for in 5,817.155, F. S,

SIGNATURE: %D . ) (?n !20;; A5 TosEpPi Jaliarsin  Teeas, 3/57;  954-476-0956
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phane #
~N




