.-2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000006047 iFEn

1. Entity Name
IMPERIAL LAKES LAND CCRP.

s

20070CT 29 PH 2: 20

Principal Place ol Business Mailing Address b ECR E TA R r’ C, 1 S I AT
6 COUNTRY CLUB LANE 6 COUNTRY CLUB LANE TALLAHASSEE.FLORIG
MULBERRY, FL 33860 MULBERRY, FL 33860
TP TR SR AR IR
Suite, Apt. 4, elc. Suite, Apl. #, etc. 09252007 REIN-P CR2E038 (1/07)
City & Stale City & Stale 4. FEI Number Applied For
84-1650720 Nat Applicable
Zp Couniry Zp Country 5. Cerliticate of Status Desired (] ?i'ggq:}?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[LENNON, JOHN
6 COUNTRY CLUB LANE Strael Address (P.0. Bax Number is Not Acceptable)

MULBERRY, FL 33860

/_\ City FL J Zip Code

8. The above namef enti

PN
sypmits this yneni for the purpose of changing its regislered olfice or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations

A~ /0-17-27

SIGNATURE
Swgnalure,{p* o panul registeted agent and bile f applicacle. (NOTE: Reglsisred Agent signature required when reinstating) DATE

FILE NOHL/FEE 1S $750.00

ARter January 1, 2008, Fee will be $900.00

10. OFFICERS AND GIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TME JChange [ Acdilien
NAME LENNQON, JOHN HAME S sy s el sy
STREET 4DORESS | 6 COUNTRY CLUB LANE STREET ADDRESS ) o
CIrt-57-21P MULBERRY, FL 33860 Y -57- 7P

TTLE vD O Delete TILE [1Ghange [ Addilion
NAME LUCAS, RICHARD NAME

STREET ADDRESS | P.O. BOX 18 SIREET ADDRESS

CITY-ST-2IP QUECHEE, VT 05059 CITY-S7-ZiP . = S,

TME STVC O Delete TLE R ‘O Cn{nde Y Addition
NAME ARNSTEIN, KEVIN HAME

STREFT ADDRESS | 20 AMHERST ROAD STREET ADDRESS

CITY-ST-2IP HICKSVILLE, NY 11801 GITY-$T-21P

TITLE [ Delete TLE JChange [ Addilion
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-S7-2IP CIry-S1-21P

TITLE [ detele TLE [J Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-ST- 21

TITLE [ pelele TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIv-51-2p CITY-ST-21P

12. | hereby certify lhat the infor m? does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated an this report or sdppl accurate and lhat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation ar the recewer or fru 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachement wilh . ‘ |I ather like empowered.

SIGNATURE: N/~ /070,

SIGPTE QNWD OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR Date Daylare Phone ¢
/

4 In [@Dﬂ]



