A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR & Glenda E. Hood FILED
L Secretary of State
RElNSTATEMENT DIVISION OFCOHFOHATION'S 03 GCT l 3 “_“H ‘B: 58
DOCUMENT #
1. Corporation Name 761 466 : "I £RY DF SU\TE

TALLAHARSER, #LORIDA

LAKE MILLS SHORES HOMEOWNERS' ASSOCIATION, INC.
TATEMENT o=
Principal Place of Business Mailing Address

P.0. BOX 621636 -+ P.O. BOX 621636 “ll
OVIEDO FL 32762-1636 OVIEDO FL 327621636

Y H Ei A
1071403 -‘Ilﬂ oo . 25

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 01,14/1982
5. FEI Number Applied For
| CvaStae City & State _ e 59'2660902 Not Applicable

. . 6. ’ 875 Additic ce ren ’

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E04Q (7/03)

T | Nario of Oicrs ] Sieot Adtess of Ech 4 Gy e 25
op NOEL, MIKE 924 MILLSSHORE DR CHULUOTA FL 32766
DVP DICKI, JONATHAN 818 MCLOPY DR CHULUOTA FL 32766
1D BOGDANY, TIMOTHY 868 MEZODY DR CHULUOTA FL 32766
Ds WASHBURN, MILTON 932 EMERALD DR. CHULUOTA FL 32766
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NOEL’ MICHAEL Streot Address (P.0. Box Number is Not Acceptabla)
924 MILLSHORE DR
CHULUOTA-FL.32766 e e oo SWeAREEe T T T _
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

%Q Date Mﬁ

HEGlSTEF(gD AGENT MUST SIGN

. Ean
Signature of < i]
Registered Agent :

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S, | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my sjgnatur all have the same legal effect as if made under oath.

SIGNATURE: DL / 0/’9'/73 Yo7 259657

o .
SIGNATURE AND TYPED OR PNNTED NAME O'F"IGNING OFFICER OR DIRECTOH Date DCaytima Phone #

N



