/ 2/ LOOS 00&&“—'\5 73%* ,
' "PLEASE READ ALL INSTRUU%NS BEFORE COMPLE AND ~

FLORIDA DEPARTMENT OF STATE <0 o
Secretary of State SHAR Ip AH 8:n9

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Tl t3 | FLORIDA

1. Corporation Name .o [

LosT Vikas ConporaNium Asspepmon, (R,

P e - ﬁEﬂNS’E’MEMEW IRLS5

.0, oy Mk Po. Box ™A

Suite, Apt. #, atc. Suite, Apt. #, etc. ; : : ZE .

4. Date Incorporated or Qualified

To Do Business in Florida | Z-/ D’T / 82

City & State~ — -~ — City & State ‘ ) -
5. FEI Number Applied For

U—U\Q\TE-R ﬁ— _ jU-P\TEE ﬁ_, ] 59 - ZGFT[LL(P 2 TNt Appiicatie

Country Country

6.
‘5 AR US A 3 ’Q’%Cg A SA CERTIFICATE OF STATUS DESIRED [ %) ss,f: ¥ oe fequirec

' 7. Name and Addreas of Current Registered Agent
Name PRl IE LR LIS I 2= I RSN

Meuin Fenster 03/15/05--01013--001  ##253.

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

L1208 SendimENTAN Sow E.K\G.V

Suite, Apt. #, Etc.

Clty State Zip Code

C FL AXASE

8. |, being appointed the registered agent of th ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _"’ 'CZ-—OS’

Signature of
Registered Agent

ED AGENT MUST SIGN

L
9. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Cficer and/or Director

PO [ Keuin éio.ns-\-‘;_ﬂ_ V1364 SesVmental Searney Nugder, FL 33458

¢ Russen XKeartane  |nud Seoninentny Seotney Supder, FL XVASY

Ao [Nevcews %hp‘ooc;*o 17373 Seok pental Soucoey [°S ;,Q‘,:‘g(‘ S - Vo °4

T

10. | certity that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chaptar 697 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fzes
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionature: Kim fman \ZN M /&Lr I oS Gl 294136

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER JFPDIRECTOR Date Daytime Phone #

CR2E081 (01/04)



LOST VILLAS CONDOMINIUM ASSOCIATION, INC.

P.O. BOX 1796
JUPITER, FLORIDA 33458

March 5, 2005

Ms. Ruby Dunlap

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

RE: Lost Villas Condominium Association, Inc.
Reference Number: 766013
Dear Ms. Dunlap:

Enclosed please find our document and check for $253.75 along with a copy of your
correspondence dated February 3, 2005. Please be advised that Lost Villas did not receive the notices
of annual report and therefor is requesting that the reinstatement fee be waived.

Thank you for your consideration,

Very truly yours,

L.OST VILLAS CONDOMINIUM ASSOCIATION, INC.

Director



