PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.
- 1
#@%_ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS
FILED

CORPORATION &
REINSTATEMENT % ;

DOCUMENT # N3 55%4 06 JAN 26 PH 3: 20

1. Corporation Name O STATE
_ stuni &t U STATE
MLaKewoop VILLAS I HOMEOWNER S LT ARASSEE AL OO
SOCH N .
ASSOCIATION | - N C OOO0ESSETESD
B2 100601022 --010 #8787, 50
2. Principal Office Address 3. Maiting Office Address R 4
HIL5 Laewood 8LVD | 4165 Lakeweoor ALVD % LEE@}STATE %%E%

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida # "'/é - /7 7b

City & State City & State
5. FEI Number Applied For

AR —

‘ _A/A‘FE:ES /VA-PL,E S ] 5(?, 7 22 / ?-? i Not Applicable
Zip Country Zip Country :
341 2. 341i2. ® cernricate or sTatus oesien ] iAoMY
'_ﬁ

7. Name and Address of Current Reglstared Agent

Na?masmaa J, P/NC' KNEY

Streat Address (P.O. Box Number is Not Acceptable)
| Hios [ akewooo Slvd

I sutte, Apt #, Ete.

City State

Ty 2

ph, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.
[

8. |, being eppolmed the

tstered agent of the above n ed COM
Signature of ‘

Dateﬁ@é/ﬂzj'gf 0100 (/

Reglstered Age -
EGISTERED AGENT MUST SIGN /

9. Names and Street Addresses of Each OMcew Director (Florida nonprofil corporations must lis! at least 3 directors)

Name of Street Address of Each City / State / Zip

Tiles Officers and/or Directors Officer and/or Director

Pres QOrbamJ Pnckna\/ Ho& Lakewoos BLYD | Napres FL 34 1) o

Tvas.| Robert ?‘QQLUL{ 89 Lakewoon BLVb. | WhoEs FL S lia

Dir. @l'b@rt Poo\er A109 [ Agewoos BLVD | NADLS L 3402

Dir. Pau,l %unq A4IH5 | akewooo BLVD NA“PL,ES#FL 3H 112

J
D\r- Dan Ca&eg X 4183 | akgwoon 1LVD. _/Vm,c—s;p/, 344/ 2.

- N

10. | certify that | am an officer or director or the recelver or trustee empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that whan fillng
this reinstatement application, the reason for dissolution has been eliming !‘ the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have :ﬁ‘ paid and the names of individuals jsted/on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true }' urate, and my signature shall have the mlegaleffectasifmadaunderoaih. (o-'b’?)

de K, 006 530 ~06A3

Daytime Phone #

SIGNATURE:




