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APPLICATION
" ‘F@R
REINSTATEMENT

$ Katherine Harris
~, Secretary of State
DIVISION OF CORPORATIONS

FLOHJDA DEPARTMENT OF STATE

HB88446 ”

NC. ' y

_DOCUMENT #

1. Corporation Name

LAKE ABRAY,

Principal Place of Business Mailing Address

% MIKE DAMOTH
P O BOX 338
OLDSMAR FL 34677

% MIKE DAMOTH
P O BOX 338
OLDSMAR FL 34677

If above addresses are incorrect in any way, line through incorrect informaltion and enter correction below.
2. New Principal Oflice Address, If Applicable —{ 3. New Mailing Olfice Address, If Applicable

FILED

02 JAN28 PH 4: 12

IRELRRTRONEINTER A ARARAR R
INSTATEMENT (192

4, Daie incorporated ar Qualitied

\ To Do Business in Florida
I
| Suite. Apt. #,elc. - - - - & - —|~Suite. AP, BlE—. — ~ - —.ue = .. 12/04/1985
N 5. FEI Number Applied For
City & State Cily & State 59-2605686 Not Applicablo
_ : 6. "'
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] é cwﬁcm ‘of smus ;

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieasl 3 directors)

THets) | - andjer Dirociors 2 Oficor andior Diretior ) Ciy  State / Zp
DP | DAMOTH, MKE 18638 JRETZ RD opessAfL | | LS
'ST | DAMOTH, PATRICIA A C 7 s|1eeas JIRETZ RoAD  © 7| opessaFL:
) ' DOO0D4Ssa 28300 ——
‘ -1 /OO ~-01024--005
FRERIUIL 00 #9000, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme =
DAMOTH’ MIKE './- Street Address (P.O. Box Number is Not Acceplable) g
18638 JIRETZ RD &
ODESSA FL 33556 Suite, Apt. #, Etc. ©
- }. . ) B City - —— _ State [ Zip Code
O e - SRS S B R FL

10,1, belng appomted Ihe reglstered agent of the abbve named corporatton am !amlllar with.and accept the obllgahons of Secllon 507 0505 F. S.

HA400]

Signature of
Registered Agent

. = Date
’ REGISTERED AGENT MUST SIGN

11. 1 cedtity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissefution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5,, that all tees
owed by the corporation have been paid and the names of individuais !lsted on this form do not qualify for an exemption under section 119, 07(3)(:) F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effecl as if made under oath.

—_—

07{ Patricia A, Damoth /J Jo d/ z@‘mfﬁé@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale

SIGNATURE:

Daytime Phone #




