2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 761156 ki

1. Enlity Name
PARCEL 310 LAKE AND DRAINAGE ASSOCIATION, INC.

FILES

20010CT 29 AH & 23

Principal Place of Business Mailing Address 0 F Sl A—-— v
8080 NW 10TH COURT 8080 NW 10TH COURT SECRETARY ELORID
PLANTATION, FL 33322 PLANTATION, FL 33322 TALL AH ASSEE’ !
Vo S| g RN E IR
0 Box 189
Suite, ApL. #, eiC. Suite, l?pt. #, etc. 10232007 REIN-NP CR2E(099 (1/07)
City & State City & State . 4. FEF Number Applied For
Lake lacid ) 59-2370121 ot Applabis
ap Country 2 g’ /s 21 8” ém'o‘ 5. Centificate of Status Desired [ ?:.F{esq Addonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SURFACE, SANDY
BOBO NW 10 CT Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33322

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ..\ G R \OD.22 -977
agent m@hmm_,/ MrE“-ﬁn-_ Agent sionaturs required when reinatating) DATE
FILE NOWITI FEE IS $236.23 Make check payable to
Aftor January 1, 2008, Fee will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PST O3 Detete TITLE [J Crange  [T] Addition
NAME SURFAGE, SANDY NAME —— . —_
STREES ADDRESS | 8080 NW 10 CT STREET ADDRESS Sl 11944139 0
orv-si-zP | PLANTATION, FL 33322 CITY- §F-2P iN/23/07--01069--009  +235. 25
TME D [ $ TME Direchron - \Jyce Presidaad [ Chang quu'm
NAVE DUPONT, LISA NAME T aa Q\\ AS  veedne
s | SO o L e T BbL
o N N, FL 3 -St-ap Mosshana T TN LN |
ITLE D O Detete TITLE [ Change (] Aduiticn
NAME SURFACE, SANDY NAME
STREET ADDRESS | BOBO NW 10 CT STHEET ADDRESS
CITY-ST-2P PLANTATION, FL CITY-S1-21P
TITLE [ pslete TLE [ cCrange [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-S1- 2P
TLE 7 petete TME O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIPY-S1-7P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad tD execute this repon as required by Chapler 617, Florida Statutes; ard that my name appears in Block 10 or Block $1 if
changed, or on an attachmg e p. with all otheadike™ WwaTed

glusir e e

o o w-22.97 B62-YbLS-33k1(,

Daytime Phone #

\\)‘m



