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1. Corporation Name

LAKES OF THE MLADoW VELAGE HoMES
CoNdo mrNTunry NO. ONE mAZHEANAVCE D00 1S5 TIS320

06704700 -1 046--1103  #%2;
ASSOoC TATTON

2. Principal Office Addrass - No P.0. Box # 3. Mallng Offics Address - | RE'NSTATEMENT 9(2__‘_.

ooy ol cutke Y. | IS0l 6LH C\)TLIQ’RD CR2E0B1 (12/08) ===

Suite, Apt. #, elc. Suito, Ap. #. ate.
4. Date Incorporated o Qualified i
c|t§é%te' c’:zg;l . To Do Business in Florida 03 03} li 83;‘
. — - B. FE! Number i
Pimerro BAY Fiorsos |HLPETO 807 Flodcny 59 BRI ot gt

33) 5_7 U. S. 33] 5—7 | _k_)_ S CERTIFICATE OF STATUS DESIRED.D ol

7. Name and Address of Gurrent Reglstered Agent

g‘ O The reinstatement fee is imposed, except In
Bm')b\ﬂ\‘lc’Hp\Dw L’EV\NE P R_ cireumstances which the entity did not recelive

Street Address (P.O. Box Number |s Not Acceptable) the pri . - .
prior notices. By checking this box, you

l o (a8 NOMH CDMMEM PAQALN“ ‘ are certifyt'ng the prior notices were not
Suite; Apt. #. Ete. received and raquesting the reinstatement

fea be walved,

State Zip Coda

\NE STON FL| 2327 &

8. |, being appointed the registered agentdt 1he above namaed corporatian, am familiar with and accept the cbligations of section B07.0505 or 617.0503, F.S.

Signature of I

Reglstored Agant 4/ 77 Dato ) i .
) REGISTERED AGENT MUST SIGN ' )

9. Nomes and Streat N:Idr sos of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors) ]

Titles / Nama of Streat Address of Each City ! State / Zip

Officers and/or Directors Officer and/ar Director

DP | BARARA ELKTN [MH94S s 4™ (e |mzpmT FL. 2235
VP | TRmA RINEAA - 14575 sOH e (F) \mones L. 33195
€ | et Ko 4925 <o A%< (F) |mzame FL 33185
T CATY mpderdo  |14980 SOYT™ IANES) | mrAmT L 33185

d

—

10. | certify that | am an officer or director or the receiver or trustas smpaowared to gxecuils this application as providad for In chapter 607 or 617, F.S. | furthar certify thal when fiing
this reinstatemant application, the reason far dissolution has been eliminated, the corporate name safisfies the requiramants of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corperation have been paid and the names of individuats iisted an this form do not qualify for an exemption contoired in Chaptar 118, F.5. The information Indicatad
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