‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DERARTMENT OF STATE R
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

760757

Lakeside Mews Owners Association, Inc

¥ 2. Principal Office Address - No P.0. Box #

1491 SW 16th Street

3, Malling Office Address

1491 SW 16th Street

uife, Apl. #. eic. Buile, ApL. ¥, efc. CR2E081 (11/10)
T BaTE ncorporates of uAnes ‘
To Do Business in Florida
Ty K Stale Ty & State 1895
5, FETRumbar ligd F
oca Raton FL Boca Raton FL £9.2354839 i
~Zip Couniry Zip Couniry 5 .
33486 U SA 33486 USA NOCERTIFICATE OF STATUS DESIRED 2 . ’ ona .‘ “4 .
,. Name and Address of Current Registerod Agent 4T —
L L)
Kelly Sullivan |
| Stréet Address (P.0. Bax Number 15 Not Accaptable)
1481 SW 16th Street
Suife, Apl. 7, EIC. e o ity e e on e o2 e s,
LTS e L o
City 5 SETEdE Ul i/ ib=—UlUZl=~02E  #ec5h. 25
Boca Raton FL|33486
8. |, being appointad the registered agent of the abova named corporation, am familiar with and accapt tha obfigations of section 607.0505 or 617.0503, F.S.
Signature of 7 7
Registarad Agent Dale
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Titas Officars ::gj'grdlr:)iractors %tlfﬁecseimd(;?os? l‘J:?lr:aE(:attc::rl City / State / Zip
Prosidet Kelly Sullivan 1491 SW 16th Street| Boca Raton FL 33486
Director Kelly Sullivan 1491 SW 16th Street| Boca Raton FL 33486
Manager 1491 SW 16th Street| Boca Raton FL 33486

Kelly Sulliva ‘_

Loy —-QOIE

10. E-mail Address; kellyba@aol.com

{To be usad for future annual report notlfication)

11.1 certify that | am an officer or direclor or the receiver or trustee empowered to executs this application as provided for in chapter BL7 or 61 7. F.8. [further certify that M)en_ﬁ-lb;g this

reinstatemant application, the raason for dissolution has been eliminatad, the cofporate name satisfies the requiremenis of section 607.0401 or 17.0401, F.5., and that all fees
owed by the corporation have been paid. ! further certify, the information indicated on this application Is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware thatfaisa information sgbmitted in a document to the Department of State constitutes a third degree
SIGNATURE: _

lony as provided for in 5.817.155, F.8.

772




