PLEA SE_R \D ALL INSTRUCTIONS BEFORE COMPLETING ‘THIS FORM,

APPLICATION @iy FLORIDA DEPARTMENT OF STATE
FbR q,_,q § > Sandra B, Mortham
. L Secretary of Stgfe
REINSTATEMENT "<& DIVISION OF CORPORATIONS 4

STAUGZ! IM10:53

SECRETARY OF
TALLAHASSEE, Fl%%BEA

Pt T 4073

Lucerne Lakes Golf Colony #14 Condominium Assoc. Inc

| Principal Place of BUsiness T Malling Address WINN ‘3 ':‘ ;_.3 ;'_:;i, ST e =
7268 Golf Colony Court -08/25/ 4701163 ':UIU
Lake Worth, FL 33467 BEREEAE, 7D keRRDqE, TS

If above addresses aro incorrec! In any way, line through Incorrect infarmation end enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Malling Olfice Addhess, If Applicable 4. Dats Incorporated or Qualified
_Qé_.]()Q Raad To Do Business in Florida 7-12-82
Suite, Apl. ¥, elc. Suile, Api. #, ell” i
: o Suite B 5. FEI Numb Applied For |
iy & Stete Cily & Stale 59-2227804 Nol Applicabl
Greenacres, FL Ml
Zip “Couniry - “Zp * Counlry . G rmp oo = $8.75 Aaditlonal Fee required
33467 USA CEATIFICATE GF STATUS DESINED [ ] Sl Slui

7. Names and Blroot Addresses of Each Officer and/or Diregtor (Florida nonprelil corporations must list at least 3 directors)

Name of Oflicers Street Address ol Each
Titta(s) and/or Direclorg Officer and/or Direclor City / Slate / Zip
1 2 3 {Do NOT Use Pos! Olfice Box Numbaors) 4
PD. | Delphine Jakubowski 4654 Lucerne Lakes Blvd, 205| Lake Worth FL 33467
VPD | Gilbert Pirosseno 4682 Lucerne Lakes Blvd. 104| Lake Worth, FL 33467
STD | Ann Bellarosa 4626 Lucerne Lakes Blvd. 203| Lake Worth, FL 33467

/A’J_IA.
{4' ‘!/{ [ s

4 2//77

8. Name and Address of Curront Roglstered Agemt 9. Name and Address of New Reglslerﬁ Agen{
Namo

R.H., Gerrish c/o CMC Management INc,
Sireet Address (P.0. Box Number is Not Acceptabie)
2994 Jog Road
Suite, Apt. #, Eic.

Sulte B
City Siate | Zip Code
4 P Greenacres FL "33467

“1_5‘ I, being appeinted the registera amed corporalio miliar with and accept the obligalions of Section 07.0505, F.S,

“Signature of

Ragisterad Agant _ 27 e e e e Date

" "REGISTERED AGENT MUST SIGN

11. Does this corporation pay any inlangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[L] No on Intangible tax.)

12. | cenily that | am an officer or direcior of the recelver of \ruslee empowered ta execute Lhis application as provided for in chapter 607 or 617, F.S. | furthor certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requivements of section 607.0401 or 817.0401, F.5., (hat all {ees
owed by tha corporation have been paid and the names of individuals isted on this form do not qualify lor an exemption under saction 119.07(3)(i), F.8. The Informalion indicalad
on this application Is trus and accurato, and my signature shalt have the same laga! effoct as if mada under oath,

SIGNATURE: %Jﬁ Z W"— ‘_6[4‘3“1 (QM)WI-ML

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhione &




