From: 05/29/2008 07:31 524 P.002/003

+ -
- .-

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

e g

- ~
CORPORATION }i, FLORIDA DEPARTMENT OF STATE :’._-__‘ =
RE!NsTATEMENT z Secretary of State ::; e c'('_:
) DIVISION CF ClORPORATIONS = — -
[ £ Sl o —
v o T
DOCUMENT # A/ (OOQ %k
1. Corporation Name o5 n)
LAKES OF THE MEADOW VIUAGE Homes ) =
“NOCTWO MABLNTENANCE. o001 SoDEgeIn
[ForRomzzum A y h) 07 10/03--01043--105 #2525
SSoCTATIO . :

2. Principal Cfiice Address - Mo P.O. Box # 3. Mefling Office Address . -
1900) 0L cOTLER RD. |[§00L OLD ¢JUTLEL

e St e , EINSTATENE
Sal

5 ;1 ‘ 4. Date Incorporated or Quaified

iy & S0 To Do Business in Florida l [ ) 9;' lq 83
PAme BAY  FlormoA BQU’Y\‘EI 10 B TFLIZOA- §.r 53:"“’“' Applied For
B try

Zj Cou Zp Country
sz JUS 53157 10
7. Nome and Addross of Current Registered Agent

Nama BQCL)()'\'{ C,HPSDQOJJ 'g \.&V\ME P R‘ Ll The reinstatement fee is imposed, except in
b1 L) t i - .

Street Address (P.O. Box Number is Not Accaptable)

Clty & State

circumstances which the entity did not receive

the prior notices. By checking this box, you

: ' ‘?OO NOMH CDMME(LC'E PAR/\LNM are certifylng the prior notices were not

Suita; Apt #, Bte. received and requesting the reinstatement
v 4

City e T cods fes be walved.
wesoN 7 [FlzEae |

.

8. |, being appointad the ragisterad agenibf thé abowva named corporation, am familiar with dnd z'n:c'ap! he obligations of section 807.0505 or 6170503, F.S,

Sighature of
. Date 4 ) —
T REGISTERED AGENT MUST SIGN )
of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dir.vectors) )

Reglstered Agant
. Name of Streat Address of Each
/ Officers and/or Directors Officer and/or Diractor City / State / Zip

DP |CAMLLS mpaTmez (4910 SW MECT (B) Imiamt  EL 33155
DST| JULTA CASTILG - 4678 s W9 eT (F) ynpAmT  FL ,
DVPIELENG MmprTENEZ. (4910 S MT T Cﬁ\, zAvT E( 33185

B. Nomes and Street Addrg

Titles

10. | certify that | am an officer or director or the recelver or trustee empowared to exectiia this application as provided far In chapter 607 ar 617, F.S. | furthor certify thal when filing
this reinstatement application, the reason for dissoiution has bsen sliminated, the comporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all Tass
awad by tha corparation have boen paid and the

of individuats tisted on this form do rot quelify for 8n sxemption contained in Chapiar 119, F.5.The information indicated
on his appilcation j§ true and accurate, my si‘;ﬁmiwa the same (sgel effect as if made under cath.
q SIGNATUR o S \ .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIWIREGTOR

sy

Date Daytime Phone #

R PRV TR

BHachst i ;g



