APPLICATION g3kt FLORIDA DEPARTMENTOFSMTE :
' FOR Tty Sandra B. Mortham :

. N : Secretary of State ;-
REINSTATEMENT &8%/ DIVISION OF CORPORATIONS

DOCUMENT # F36503 o R i
1 ration Name TE
e T A%‘ésoﬁsgmm

LAKEVUE CONSTRUCTION CORPORATION

Principal Place of Business Malling Address

SUNE 400 SUITE 2000
201 8. BISCAYNE BLVD 20t 8. BISCAYNE BLVD
NIAMN FL 31 MAMI FL SNt

If above addresses are Incorrect in any way, line through incorrect information and enter corroction below.

2. New Principal Office Address, |1 Applicable 3. New Malling Office Address, If Appilcable 4, Dala incorporated or Qualified
To Do Business in Flonaa

Suite, Apt. #, etc. Suita, Apt, ¥, elc.
5. FEI Number

ity & State City & Staie 502100712

8.

Zip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ ]

7. Namea and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

Name of Officers Street Addreas of Each
Tille(s) and/or Direclors Officor and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers)

PTD | MAN, WLLIAM CHENG KA 2430 ICE HOUSE STREET, CENTRAL

0 YUE, JM WONG TN 24-30 ICE HOUSE STREET, CENTRAL

HO, ALBERT HUE WING 24-0 ICE HOUSE STREET, CENTRAL

IMMER, JOHN G. 201 8. BISCAYNE BLVD

8, Name end Address of Current Registerad Agant

MMER, JOHN G.

201 8. BISCAYNE BLVD Sirom Address (P10, Bax Nurber s Nk Acoepiabie)

SUITE 2400 S, Api. W, EXc.
MAMI AL 33131

Chty

Signature of
Reglstared Ageal .

11. Does this oration pay any intangible lax to the. ...
Dept. of enue under S, 199.032, Florida Statutes.

12. | cartity that | am an officer or diractor or the receiver or trusies empowsred to exscule mhappﬂaﬂonu prwidod forkn MW«MT{ F.5. | further certily that MW'
this relnstatament application, the reason for dissolution has been eliminatad, the corporals name satisfies the requirementa of saction 807,0401 of 817.0401, F. 5., thal ol fees
owed by the carporalion have been pakd and the namas of individuals listed on this form do not qualiy for an oxnmpuon mm 19 om)(l). F.5. Thi information incicated
on this application s true and gccurate, and my signature shall the sama gl effect as i made undlr ol‘lh

SIGNATURE:

: mwnnmmom mm

TowY & IMppe - ol Sk e e




