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1. Corporation Name

LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO.
FIVE MAINTENANCE ASSOCIATION, INC.

| Brincipal Flace of Business ST T T Mading Address
Guarantee Mgmt. Srvs. Guarantee Mgmt. Srvs. (;))
111 Fontainebleau Blvd. 111 Fontainebleau Blvd.

If above addresses are incorrech in any way, hne t!nrough incorrect informatian and enter cones ction below.

Miami, FL 33172 Miami, FL 33172 REENS]‘ATEMENT azm

7 Now Principat Office Address. If Applicabie 3 New Maiing Ofice Address If Applicable 2 {)d'[e Incorparaled or Quathed *
To Do Business i Flonda
Suite Apt i ote o T Suite, Apt #, etc ' 08/07/198{‘ N -
f FE)I Number Apphued Far
Gy A State - Cily & Siate 59-2511960 Not Applicable
e e R . 6
Zp Y Gounlry ap { Country CERTIFICATE OF STATUS DESIHED L] Ss..,’,s, Jdamana) Fee required
7}7}\];""33 and é_rre_e_l _Addre%se; oiﬁEﬂ;h Oflicer ;nd })-r-l;r;clor (HOH(‘H normrohl;o;omhons musl list al Im-wl 3 drrecturs) o - o
[ T Rame of Othcers Streel Address of Each
Title(s) and‘ar Directors Ofteer and/or Direclor City 7 State ! 2
L I R i 3 (Do NOT Use Post Olfice Box Numbers) . 4 o N
PD REYES, ZAYDA 15240-G SW 45 TERRACE MIAMI, FL 331B5
STD ORTEGA, XKRISTINE 15215-F SW 45 TERRACE MIAMI, FL 33185
VFPD NOBOA, ANTHONY 15250-G SW 45 TERRACE MIAMI, FL 33185
o o N RN TRt TR Sl R B
E/14739-201016-~106
LTSN KN 2 2 P Pk
e 8 Name and Address of Current Fleglstered Agemt 9. Name and Address ol New Registered Agent
o ) T Name ) T §
SKRLD INC. | N ] S
20 1 ALHAMBRA CIRCLE Strent Address (.0 Hox NMurnber 15 Nal Acceptable) o T
SUITE #1 102 Suite, Apt 8, EIC 5

CORAL GABLES, FL 33134
[ Cny ' i Slale | Zip Code

i

_15' I, beng apponted the regustored 'quFIt ‘of the ahiove named co pordlur-n am famiar wih and accept the obbgahons of Section €07 0505, F.8

Sgrawrcol  ORRLD, ?‘12 ng DE LA TORRE, PRESIDENT 5-25-99

Registered Agent Diate
C TFRED AGENT MUST StGN
1 Th|S Corporation owes lhe Current year (See other sios for informaton
Intangible Personal Property Tax due June 30. Yes J No [ o uitas gitie tax )

12 | cerbly that | am an officer or drector or the recewer or brustes empowered to execule th s applcation g provided form chapter 607 or 617.F S | furthien cectify that when hhn
s reinstatement application the reason o dissolution has been elminated, the corparale name satsties the reqorenients of section GO7 0401 or 617001 F S _that a
owed by he corporahon have peen pand and 1he names of mdwviduals fisted on this formn do not qualfy Jor an exemphon under sochon 118 04830 FLS 7 fe m!mm bt an
on this application 1s true and accurate, and my signature shall have 1he same legal effect as f made under oath
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SIGNATURE: U e A S 6%? 5/9 7 o (‘3@/ K/ - A2 7

NATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




