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1. Cormporation Name

Loch Lomond Estates, INc.
500 New York Ave., #11
Dunedin, FL 34698
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2. pPrincipal Office Address

4174 Woodlands Pkwy

3. Mailing Office Address

4174 Woodlands Pkwy.
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REGISTERED AGENT MUST SIGN

Suite, Apt. #. etc. Suite, Apt. #, etc.
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j ‘ ) To Do Business in Florida
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7. Name and Address of Current Reglstered Agent
Name ' ) ] ] ] N
i James M, Nolan, First Choice Association Mgmt Inc.
; Straet Address {P.C. Box Number is Not Acceptable)
% 4174 Woodlands ParKway
Suite, Apt. #, Etc.
1 City e State | Zip Code
. Palm Harbor, * FL 34685
B..), being appointed the registered agent o@:o\re nagaed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5.
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9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tilles Officers andfor Directors Officer and/or Director Clty I State / Zip
P Frank Pugpl 500 New York Ave. #11 Dunedin, FL 34698
~=VE| -Joseph. Santos. .. = ~1-500-New.-York-Ave.—-$36--| --Dunedin;~ FL- ~34698 -
1T
~8/T}-—Mary- Bridgett-§& k»;?500=NeW‘York‘Aver4é35:-:*Dunedin?"FL“f34698 -

40. | cortity that 1 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

, and my signature shall have the same Iagal effect as if made under oath.
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