e PLEASE READ ALL INSTRUCTIONS B
FLORIDA.DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT %

S

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i

LAKE. PATRICIA HOMEOWNERS , /AC.

¢

2. Principal Office Address

Yy LAKE CHILDS ET,

3. Mailing Office Address

|44t LBKE. CHids CT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EFORE COMPLETING THIS FORM.

FILED

01 MAR -9 AM 8:55

SEGREIARY OF: STATE

' TA’EE'A-HNS'SEE';'FtQ-RIBA

1

arna2as1521 -5
DO SRE Y a7
#5075 #ekelnE, 75

EINSTATEMENF 10!

4. Date Incorporated or Qualified
To Do Business in Florida

il

Applied For
Not Applicable

City & State , City & State
: - . 5. FEI Number

MBI LAKES — FLOR/IDA |MIAMI LAKES  FLORiDA |~ -
Zip R Country Zip Country 6 N ]

3301y U.5. H 330 /i : V.5 A, CERTIFICATE OF STATUS DESIRED [] $8;§: Adaitional Fee ceauired

M _
7. Name and Address of Current Registered Agent
Name

SaM BUDLONE

|44 LAKE

“Street Address (P.0. Box Number is Not Acceptab

CHIL

S oT.

~Suite, Apt #, EtcT

City
pmIAM¢

LAKES

Zip Code

33014

Registered Agent

REGISWE\Q’ MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.
Signature of &Mﬁ W / /
Date »:Q/ :;2 é/ O /

CR2E081 (9/00)

9. Names and Street Addresses of Each Officer andfo%i:edg_r_(Wonproﬁt corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stats / Zip

19411 (AKE CHILDS  CT,

PIAMI_LAKES FL 330/ ||

N
T/ | ok VEREP

iH4pl LAKE CHUDS LT,

miAm! WAKES FL. 330/Y

v/> IH.R, Bexoes

412D LK. CANDLELSOOD €T,

pami LAKES FL. 3301

D [(NANCY MYERS

1933/ _|AKE SBRANAC

mipmi LAKES FL. 330/Y

D!

GLDRIA BOETICHER

{221 LAKE SPARANAC

Mibm( LAKES, FL 330/

JEFE L ILLMAKS

D

{4231 LAKE CHILDS CT.

migm | LAKES FL 330/Y

40:¥ cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 6:1/‘«%0@05@/ SAm BUDLONG-

2hefor
{7

305-670-9250

SIGNATURE AND TVW? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




