FOF
REINSYTATE

FLORIDA DEPARTMENT OF STATE
Sangra B.Aortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Nama

LAKE SYLVIA 1l, INC.

L11467

[ Principal fiace of Business

C/O LEO P. STENMETZ
107 E. LADY LAKE BLVD. (P.O. BOX 217}
LADY LAKE FL 32158-3634

It above addresass are incorract In any way, line through incorrect information and enter correction below.

Malling Address

G/O LEQ P, STEINMETZ
107 €. LADY LAKE BLVD. (P.O. BOX 217)
LADY | AKE FL 321503834

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

9FEB-2 Py 3:56
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?. Now Frincipal Oflice Address, 1T Applicablé

8. Now Malling Office Address, T Applicable

4, Date Incorporated or Qualtied

To Do Business in Florida 08,25’1989
Sulte, Apt. #, elc. Suile, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 592069596 Not Appiicable
- 6. §8.75 Additional Fec required
12 Country Zip Country CERTIFICATE OF STATUS DESIRED [J

for a Certificate of Siatus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Oflicars

Street Address of Each

1Ti1llo(s) . and/or Diractors 3 (Do N OTCEjgge'g gad{ﬂgrgg&ohumbem) 4 City / State / Zip
D STEINMETZ, LEO P. 3718 LAKE GRIFFIN RD LADY LAKE FL
§ STEINMETZ, NANCY P. 3718 LAKE GRIFFIN RD LADY LAKE FL
it N T E I | TEaf -
-2 T 301 TON-—00H
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8. Nams and Address of Current Reglstared Agent

8 Name and Addressiof Hev] RFgTaTe0 AR ] T, 1T

STEINMETZ, LEO P.
3718 LAKE GRIFFIN RD
-{ADY LAKE FL 32150

Name

Strest Address {P.O. Box Number is Not Acceplabla)

CR2EQ40 (897)

Suite, Apt. ¥, Etc.

ity

Stata

FL

2Zip Code

ignature of
red Agent

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.8.

e __(2.+3\-97

11\.This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E

{Seea othar slde for Irdormation
on intangible tax.)

NOEI

SIONATURE: _ R S e bt
i Al G OFFICER OR DIRECTOR

12, | certify that t am an officar or director or the receliver or trustes empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement epplication, the reason for dissolfution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and recurate, and my signature shall have the same legal efect as if made under oath.

(2~ 31 -97

Dale Daytima Phone § —



