2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 753640
1. Entity Nams

THE TOWNHOMES OF LAKE SEMINOLE CONDOMINIUM
NQ. 4, ASSOCIATION, INC.

Principal Place of Business

4, ASSOCIATION, INC. (THE)
9209 SEMINOLE BLVD, #144
SEMINOLE, FL 33772 US

Mailing Address

4, ASSOCIATION, INC. {THE)
9209 SEMINOLE BLVD, #144
SEMINOLE, FL 33772 US
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FILE NOW!!! FEE IS $236.25
After January 1, 2007, Feo will be $297.50

Make check payable to
Florida Department of State
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