PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| - »
FOR Jim Smith WP L};;ﬂ )
Secretary of State ) Al
’ silet
REINSTATEMENT DIVISION OF CORPORATIONS Pk

DOCUMENT # NO1000006397 o 10CT 21 PH b 18

1. Corporation Name

LAKEHURST PLAZA CONDOMINIUM ASSOCIATION, INC. SECRETARY OF STATE
FAL|AHASSEE, FLORIDA

Principal Pla;e of Business Malling Address
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I
/

: | o REINGTATEMENT 0003

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2

2. New Principal 'Ajhce ddress ] Apphcabla " 3. New Mailing Otfice’ dress It Applicable” 4. Date Incorporated or Qualified
OS2 (0SS 2 SO Bl {[Pmore ST To Do Business in Florida 09/06/2001
Suita, Apt. #, etc, Suite, Apt. #, etc,
5. FE) Number q Applied For
& State Ci State ¢ ) - 002 / 4 Not Applicable
Porr st lucie  EL et ST Lucie, £ _ 70-0 | {Not Appicatie |
Zip )

Count Zi ~ _ | Count N — § 58.75_ Additional Fee.required i
l‘,'q g?) ST,rL?’W e, _JEB- | i f—B &,M CERNFICATE OF STATUS DESIRED- T far a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Yist at least 3 directors)

Namsa of Officers Street Address of Each

tTllIe(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P |William Pavansci G26 5w bar(shore De, PSL, FI. 344983
Vol Wiam Subock oo SW B [4more ST pst, &1 24493

T | bim Michels loga 5ed Biltmore ST [PoL, Fl- 34453

l:]i:ll RN _—?._::':E-'—'I' 1
ﬂSf’EE’J?—-DI 3 Re-00 0 ##056,25
LY 1 s B T B P
10721030102 4-—'331 *Hb )
8. Name and Address of Current Reglstered Agemt 9. Name and Address of New Registered Agent ‘7
N\ Name N
NAVARETTA, STEPHEN ESQ Street Adcp ((Po go.) LCE\ e/le1 Acceptable) §'
1100 SW ST. LUCIE WEST BLVD,, STE. 203 PN Al e : 3
K , ore. ST o
PORT ST. LUCIE FL 34986 B _smm.kg.g'. 2 s bilim pa——
City State | Zip Code
Port ST, Lutre FL (24483

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LN, %WE REQUIRED o D9 22-D3

REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an offlcer 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){}, F.S. The infonmation indicatec
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SE < m R E@ U ﬁ I;\@l E D /D-06-03 T 7R~ SAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D A -



