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FLORIDA DEFPARTMENT QF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Cerporation Name

NO1000000812

Lois Townhomes Homeowner Association, Inc.

| 2 Principal Cffice Address - No P.O. Box #

K202 W North B Street

3. Mailing Office Addrass

4202 W North B Street

[SUIte, ApL ¥, etc.

Suite, Apt #, ele.

!. Ba!e ncorporatea orau |¥|ed

To Do Business in Fiorida

SECRETARY OF STATE

wh OF CORPORATIONS

14 MAY -6 AH 9: 56

CRZE081

(11/10}

City X Stale City & Slate 02/02/2001
. 5. FETNumber Applied For
Tampa, FL Tampa, FL 503709689 NGt Applicaple |
Zp Country Zip couniry B
33609 U SA 33609 U SA " CERTIFICATE OF STATUS DESIRED
I
’. Name and Address of Current Registered Agent r
[ NEma&
Sharon Brechue
Streel Address [P.O. Box Number 18 Not Accepiable)
4202 W North B Street
[S0na, ARL #, EC. . ey o E— e e, s, i, x e e
e e o s | e S R ¥ I (N
o —_— S— Wosuby 19—l Ung—~Uzg #8410, Uil
Tampa FL|33609

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

__
8. |, being appointed the ragisterad agent of the abave nameg corporation, am famillar with and accapt the obligations of saction 6070505 or §17.0803, F.S.

3014

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors}

Tities Officers zra\;}::rmDirectors %“rrffgﬁndgfgfgf:g; City / State / Zip
' 'Stéphen Brechue 4202 W North B Street | Tampa, FL 33609

T/S

Sharon Brechue

4202 W North B Street

Tampa, FL 33609

D

Alberto Sanchez

4202 W North B Street

Tampa, FL 33609

—

10. E-mail Address: loistownhomeHOA@yahoo.com

{0 be used for future annuat report notification)

11, | certify that | am an oficar or director or the receiver or trustee empowered 10 execite this application as provided for in chapter 507 or 617, F.5. | further certify that when filing this
reinstatameant application, the reason for dissclution has baen efiminated, tha corporata name satisfies the requirements of section 607.0401 or 817.0401, F.S,, and that all fees
owed by the corporation havg been paid, | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

{813) 310-6018

if mada under oath. | am ayare jhat false informatiopAubmitted in 2 document ta the Depariment of State constitutes a third dagree felony as provided ferin s 817.155, F.8.
SIGNATURE: A v Q,C/l‘bu f 4730/2014
DEtE

DRyTIME PranE—

)

o

A




