PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION GR.  FLORIDA DEPARTMENT OF STATE
1h ' Sandra B, Mortham

RENSTATEVENT (O enor oo FIL e
DOCUMENT # 760962 ‘ ~ITNOV-5 pyyyp: g
LANTERN WALK HOMEOWNOWNERS ASSOCIATION, INC. T Asl{;f}f!l,'}{gg fauff (5 g} EA
Principal Place of Businass “"Malling Address

eI aser  Es e AR RIREAM SN B

I above addrosses aro incorrocl in any way, line through incorres! iHormation and onter correction below.

o * REINSTATEMENT )

2. New Principal Office Addross, If Applicabic 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
cfo J. P. Spillane, C. P. A.|c/fo J. P. Spillane, C. P, A,| ToDoBusiessinFiorida 12/08/1981
Bulte, Apt. #, etc. Sulle, Apl. ¥, atc. :
12788 W, Forest Hill #2005 (12788 W, Forest Hill #2005 5. FEI Number 59-2638025 Applied For
City & State Gily & Siale Not Applicable
,_h%ellingt_Qn_.,ELﬁwwm — lge].].ington ,_FL — Y :
ip ountry ip ountry 58 A dditio
33 41 4 USA 33414 USA CERTIFICATE OF STATUS DESIRED [ of & Co .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af Jeast 3 directors)
Name of Officers Streel Address of Each
Tile(s} and/or Directors Oificer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P MICHAELSON, ELAINE 212 PAR DRIVE ROYAL PALM BEACH FL 33411
VT -9OMMER-RVING— Bentley, Mamie  {124-SANBYHN- 104 Par Dr. ROYAL PALM BCH FL 33411
$D  |BREWSTY-HELEN ) 1438-PARADISE—CRECENT- ROYAL PALM ftBeach, FL 33411
Keller, Gloria 206 Par Dr.
D ; Sommer, Irving  H57-tOVE-CRESCENT ROYAL PALM BEACH FL. 33411
12] Sandy Lane A
| KALSH-JEAN: o H1-5UNSHINE-BLVD ROYAPALM-BEACH-FL- N
BT TET bl B R D 3 1 (S0
ST T T A
LR T NGLONE ) S
8. Namo and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstared Agent
Name -
~BHSTOM-PROPERTY-MANAGEMENTANG - J. P, Spillane, C. P. A.
- Street Address {P.O. Box Number is Not Acceptable)
12788 W, F Hill Blvd,
SUIFE-2A- Sulie, Apt. #, Etc. orest Hi vd
Suite 2005
City Stats | Zip Cods
Wellington FL | 33414

Sig§ature of

b
10.11, being appolinied the ragietTe
Redistered Agert ..

’ 1 of thofabova hamaed corporation, am famlliar with and accept the obligations of Sactien 607.0505, F.S,
4

b4 %M R Dato __ “_{/;)Aj___._.___.....
HEGISTERE D AGENT MUST SIGN

11 . ThiS COI’pOI'a iQ owes or haS pald the Current yeal' {See other side_for information
Intangible Personal Property tax due June 30. Yes No [] on Infangible taix.)

12. | certify that | am an offiger or direclor or the raceiver or trusioo empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furiher certily that when filing
this reinsiatement application, the reason for dissolulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemplion under sostion 119.07(3)(i), F.S. The information indicated
on this application Is true and accuralo, end my signature shall have tha same legal effect as it made under cath.

. /
SIGNATURE: . " * I ___[_/_3‘77A

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIREGIOR patl Daylime Plonc #

CR2EQ4Q (2/97)




