PLEASE READ._AL.L'-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 .‘{‘!‘ FLORIDA DEPARTMENT OF STATE

FILED
04 NOV -1 P &

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 754944

1. Corporation Name

Lago Mar Membership Association, Inc

Lo
500 NW 127th Ave.

SL "" f\ ‘.Lr‘ - : ;-
TAL LAH;’\‘,?__, FLORIDA

2, Principal Office Address 3. Mailing Office Address E & dﬂg‘ i
500 NW 127th Ave. Rﬁ %g v_- J
iz o <) =
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dats Incorporated or Qualified
To Do Business in Florida 10/31/1980 - -
City & State City & State < gl I
5. FEI Number Applied For
Ft Lauderdale FL
58-2032069 Not Applicable
ap Country Zip Country 6.
33325 us CERTIFICATE OF STATUS DESIRED [J 33;5' ;‘g::::ﬁgg: :sfs'f;‘:r‘;“

7. Name and Address of Current Registered Agent

Name
Richard Woulfe
Sireet Address (P.O. Box Number is Not Acceptable)

1126 SE 7th Street

Suite, Apt. #, Etc. _ "

Citv. I : ) e ~ “ - : State Zip Code.
Ft Lauderdalfen\ e FL | 33301

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

('0/‘)—5’// oY

tar

8. |, being appointed the ra

Signature of

Registered Agent Date

FfoSTEFlED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer J\d!or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Straet Address of Each y -
Tiles Officers and/or Dirsctors Officer and/or Director Gty / State / Zip
PD Paul Gentile same
VPD Jim Flautt same
VPD .| Bob Ethridge same
TD Rick Oren same
AP
SecD | Drake Batchelder same IR

10. | certity that | am an otficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan fordissplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517,0401, F.5,, that all fees
owed by the corporation have been pafand the names ‘of individuals listad on this form do nut qualify for an exemptlan under section 119.07(3)(i), F.S. The information indicated

on this application is ru¢ asd

7 Bddiath & el lb/urla‘r

Date l

SIGNATURE:

Daytime Phone #

CRZE0S1 (D1/04)

sueuarun’em‘rﬁio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




