CORPORATION
REINSTATEMENT '

i3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N~ 00000000215

1. Corporation Name

CHR\STINA BovLlEVARD EFAST MASTIR-
ASS0CVATION, [NC.

2. Principal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

06 JAN 23 PM 2: 05

S STATE
THLL A8 5502, ”JF‘lDA

201 CHRSTINA BLvD | 201 chRisTivg Bryb K | CReost (efof} 200 —
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) 3/} C}ﬁ ?/ W&Még‘g
4. Date Incorporated ?:f f;'l‘udallﬁed
City & Stale City & State ToDoBushessin o™ 61/ 0 6/ 2060
8. FEI Number tied For
_LAKELINY L LAKELAND FL 59342078 L oo
Count Zi Count
35 513 P Z Lk p33 g3 P %’/—K ® cemmmicate oF sTarus DES'RED‘ﬁ T

7. Name and Address of Current Registered Agent

Name

L K HoFFMAN

Stroet Addrass {P.C. Box Number is Not Acceptable)

20) CHRSTINA _ BLVD _SonosSseq4nah
Suite, Apt. #, Etc., AT 10T #5422, 75
* LAKELAND FL| 3373

B. 1. being appointed the registered agenl of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

4/? W//f/vv

Signature of
Registered Agent

o 12/14 /ro0s

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Street Address of Each

Officers and/or Directors Officar and/or Director City  State / 2ip
P/D HvFFNNV}. L K. Z0) CHRISTINA Blub | JAKEIAND FL 33513
S/T/o ITDFF/'MN, BARBARA L 120) chRiSHInse BRVD Lpakeiamd FL 33873
V/b | FrorkwER, W.0 |20\ cyrisyius BLvs |LAKSIANS [FL 33503

10. | cortity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sactions 119.07(3){(i), F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /if 0 M W.o r#uahﬂhﬂ-

;v/m Jro00c  Sb3-b4b-T03 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Caytime Phone #




