PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LAKE REGION LAND COMPANY

W R A  FLORIDA DEPARTMENT OF STATE B a !
CORPORATION ;;“r._l% P Katherine Harris L
REINSTATEMENT u@j;; Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # a3s5141 !
1. Corporation Name !

2. Princlpal Offica Address
6700 S. Florida Ave.

3. Malling OfMce Address
P O Box 7220

REINSTA "Ei‘v’“E

Suite, Apl. #, etc. Suite, Apt. ¥, eic.
. : 4. Dale| ted of Qualifed |
Suite #1 To Do Business I Florda 9/25/36 'op

City & Slate City & Slate LA S
5. FEI Numbar N Appnod For
Lakeland, Florida Lakeland, Florida 59-2951802 |
Z Country e Courry 6. 58, ?5 A 1'1 l dl Fre
33813 Usa 33807-7220 POLK- CERT]FMTEDFSTMUSCESIREDD fordCeﬁihcata el Si:\ua
7_. Nama and Addrass of Current Registarad Agent .
Name "'ZOD.O —
S. M. Ellsworth ().

Strust Address (P.O. Box Number Is Not Accoptable)

8. |1, béing appointed the registored agem of the above named

6700 S, Florida Avenue
Suite, Apt. 3, Etc.
Suite #1
City State | Zj Cod i
Lakeland FL Ili
|

rabon, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.8,

GRIEOAT (9/00)

P

et e, /1) _ N o ous_ 578701
S. M. EllsworitfGIST D AGENT MUST SIGN |
mﬂl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot least 3 direciors) |
Tites Officers ndror Directors o andies Breor crry:fsmlarzm I
P/D| S. M. Ellsworth 6700 S. Florida Ave. #6 | Lakeland, |FL 33813 I
— — 1
I O T S e )

~06/05701--DI0T

SIGNATURE:

same legal effect as il made under cath.

10. 1 certify that | am an officer or diractor or the receiver or trusios empowerad 1o axacuta this application as provided for In chapter 607 or 617, F.5. | lurlhar cortify thal when filing
this reinstatement application, the reason for dissoktion has been eminated, the corporate name satisfies he requramenis of section 607.0401 or 517 0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i}, F. S The information indicated

on this application is true and accurale, and my signature shall have L

) ¢
AT M R T WS MR BT eS 1den

%REGTOR




