PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i Xty FLORIDA DEPARTMENT OF STATE
.AppwégngQNQ/\_ ’%@ Sandra B. Mdam
AP §$ & Secretary of State ‘ 3
REINSTATEMENT &%= DIVISION OF CORPORATIONS ISR k:

DOCUMENT # 1.77841

1. Corporation Name 97 DFEC 20 pMpre 1
Lakeview Holdings, Inc. o ;‘L,l',‘l,,\ ,{,‘5; 15;;i;’\'].if;
pALL AT e s
Principal Place of Business Mailing Address
701 Brickell Avenue 701 Brickell Avenue ( [
Suite 850 Suite 850

Miami, FL 33131 Miami, FI, 33131 | RE'NSTATEMENT 7

If above addresees are incorrocl in any way. ing through incorrest information and enter correction betow.

2. New Principal OHice Address, IT Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified -
Te Do Busimess in Florida 6/1/90
Gue, Apt. #, elc. Suite, Apt. 4, etc. ]
5. FE| Number Applied For
City & State City & Stale 65-0201611 Not Applicable
B.
; $B.75 Additional F Ired
Zip Country Zip Couniey CERTIFICATE OF STATUS DESIRED [ ] AP

7. Names and Streot Addiesses of Each Olficer and/or Director (Florida nonprolit ¢orporations must list al least 3 treclors)

Name of Officors Sireot Address of Each
Tile(s) and/or Direclors Officer and/or Direcior Cily / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4 .
P/S John 8. Sullivan 701 Brickell Avenue Miami, FL 33131
Suite 850
SDON0O23853938—T7
=188 A A 0--UT02q==1011
. kTS0, 00 sk 750, 00
8. Name end Address of Current Registered Agont 9. Name and Address of New Registered Agent
Name

Robert F. Hudson, Jr.
701 Brickell Avenue

Suite 1600 Suile, Apl. #, Elc
Miami, FI. 33131

Street Address (P.O. Box Number is Not Accepiable}

Cily State | Zip Cooe

10. |, being appolnted the regisiered agent of the above named corporation. am familiar with and accept the obligations o1 Section 607.0505. F.S.

Signature of = / d
Registered Agent ______ . %ﬁ/éé%% R g B N . Date /#723/7/
REGISTERED AGEA(IT FUST SIGN

7
11. Does this corporation pay any intangible tax to the (See other side for mformation
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes (] nolX] on ntangible tax.)

12. | certify thal | am an oflicer or director or Lhe receiver or trustee empowered to execule this application as provided for in chapter 607 of 617, F.S, | further cerlity that when filing
this retnsiatement application. the reason for gissolution has been eliminated. the corporate name salishes Ine requirements of section 607.0401 or 61 7.0401, F 8., that all feos
owed by the corporaton have been paid and the names of individuals isted on this form do nol quality for an exemption undsr seclion 119.07(3)(iy. F.8 Tnp information indicated
on this applicabon is true and accurale, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: _ John S, Sullivan, Secretaryw s (305) 3?1—8340

"AND TYPED UR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR i Date Dayime Prone ¥

CAZEDAD (12735




