PLEASE F"EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

THE LAKE KIT ASSOCIATION

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 764512

INC

2. Principal Office Address - No P.O. Box #

624 Pavare Court

3. Mailing Office Address
624 Pavare Court

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Lo iF STATE
Sob FLORIDA

[oiEY

REINSTATEMENT %4- 07

City & State

Winter Haven, FL

City & State

Winter Haven, FL

4. Date Incorporated or Qualifiad
Ta Do Business in Florida

Zip Country
33884 USA

7. Name and Address of Current Reglstered Agent

8. FEI Number
59-2342751

Applied For
Not Applicable

Zip Country
33884 USA
Nama

| John Wasmund

Street Address (P.O. Box Number is Not Acceptable)
624 Pavare Court

Suite, Apt. #, Efc,

City

Winter Haven
P

State Zip Code
FL| 33884

$8.75 Additional Fee required
for a Certificate of Siatus

6.
CERTIFICATE OF STATUS DESIRED

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Signature of
Registerad Agent

8. | béing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.8.

~ REGISTERED AGENT MUST SIGN

oen__ S QY

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at legst 3 directors)

Titles Officers ':ﬁg}zf fDil'ectcors %x;;:;ﬁ::‘;?;? 335@@? City / State / Zip
PD |Douglas Cadugan 718 Orchid-Sﬁrings Dr Winter Haven, FL 33884
TD John Wasmund 624 Pavare Court Winter Haven, FL 33884
SD Gary Lee 604 Pavare Court Winter Haven, FL 33884
Ny syl g TR e
as ;'.1 !T!’El M J’ ';‘ﬁ"iff ! a;l;g;ir;f"l'l vl
LT T. L. o e g THIDY LA R g L R
L L

o

10. [ certify that | am an officer or director or the recaiver or trustes empawerad to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been aliminatad, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contamed in Chapter 118, £.8. The information indicated
on this application is true and accuralq, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: %\

JOHN WASMUND

SIG‘j PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong &

83 Hel %a g




