PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] APPLICATION FLORIDA DEPARTMENT OF STATEW
FOR Katherine Harris

W Secretary of Staie apn i
REINSTATEMENT <392 DIVISION OF GORPORATIONS ] 5 i L
DOCUMENT #
1. Corporation Name L‘{Bl’) gqs Y

Leawood Lakes Development Corporation

]
| Prindipal Place of Business Mailing Address

5600 Radio Road same
Naples, Florida 34104

M above addresses are incorrect in any way, ling through Incorract information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Maziling Office Address, If Applicabls 4. Dale Incorporaled or Qualified
To Do Business in Fiorida 12/21/1989
Sulie. Apl. #, eic. Suite, Apl. #. elc. _ _ _
& FEF Number Anplied For
. . e 65~0185763 ppREE 2
. City & Siate City & Stale . o . Not Applicable
}._._.; —————— 1 8 :
T -
e ountry Zw l Couniry CERTIFICATE OF §TATUS DESiRED S i i o et
S S VPSS s . 2.1, 2 e e e e e e e

7. Names and Street Addresses of Each Officer and/or Direclor (Fierida nonprofit corporations rﬁusl tist ét laast 3 directors)

Name of Officers Streel Address of Each T
Titlels) and/or Direclors QOfficer and/ar Direclor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Mumbers}) a
PD Freedman, Jack (Dr.) 175 Gulf Shore Blvd., North Naples, Florida 34102
VPD |Sargant, Lee 5600 Radio Road Naples, Florida 34104
I I s Do BT B
i sp Freedman, Ronald 175 Gulf Shore Blvd., North Naples, Florida 34102
bT Freedman, Mary 175 Gulf Shore Blvd., North Naples, Florida 34102
b a L —— -Z B} [
g‘, - ‘ ’

AEINSTATEMENT Q0%

8. Name and Address of Current Reglstered Agent ) g Mame and Address of New Registered Agent

Vo blorimu e

Dr. Jack Freedman }_ B
175 Gulf Shotre Blvd., North - | Street Address (P.O. Box Number is Nmt Acreptabis) o ]

-3

CR2EQ81 (12/98)

ﬁ? Naples, Florida 34102 -~ Suie Ah. B
:‘{ City —
B it : N
: 10. |, being appointed the 73 ove na corporation, am familiar witlh and accept the obligations of Seclion 607.0505, F.8. ___j
'ﬁ:"—‘ Signature of l_/ -2 ‘/_, )
- tered Agent 2 - AT T L R . D
g Rowater " 4 REGISTERED AGENT MUST StGN /?7; ore T T -
,i‘dﬁ. X — — -
4 |1 This cprpora;fon owes the current year (See other side for inforation
d Intangible Personal Property Tax due June 30. Yes [ Nol on intangible tax.

12, | eartify that | am an officer or director or the receiver or frustee empowered fo executs this application as provided for in chapler 607 or 617, F 5.1 luriher cerlify tha) when filing
this reinstatement application, the reason for dissolution has been akminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporalion have bgen paid and the names of individuals listed on this form do not qualily for 20 exemption under section 119.07(3)(}. F.S. The inlormation indicated

on this application Is true and accurate. and my signature shafl have the same legal effect as it made under oath,

SIGNATURE:

— Y RFLITT  gy-4y3- 9533

D TYPED OF PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Daytime Phore #

< —_—— _— e — e ——



