PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State ! -
DIVISION OF CORPORATIONS 06 . [-: o - Ly
Guy ul Lr

DOCUMENT # N05000000941

1. Corporation Name

LAKE VIEW Il CONDOMINIUM AT HERITAGE LAKE PARK ASSQOCIATON, INC

2, Principal Office Address

23081 HARBORVIEW ROAD

3. Malhr%Offlce Address

$380758 MIENTT 2000

EINSTATE

Suite, Apt. #, atc

C/O GATEWAY MANAGEMENT

Suite, Apt. #, etc.

C/IO GATEWAY MANAGEMENT

4, Date incorporated or Qualified
To Do Busmess in Florida

01/28/2005

City & State—

PORT CHARLOTTE FL

© City & State -

MURDOCK FL

Applied For

> 503766389

Not Applicable

43980 USA 43938 O&A

6. 1
CERTIFICATE OF STATUS DESIRED[__] M

7. Namo and Address of Current Registered Agent

KRISTINE WISHARD
FEUETHARBORUTEW HOAD
CIO"GATEWAY MANAGEMENT
PORT CHARLOTTE

State

FL 33980

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.05056 or 617.0503, F.S.

Signature of Z—— }I/

Registered Agent ALd [,1 Date 1 0/27/2006
REGIS‘?ERED AGENT MUST SIGN

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

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/ar Director

City / State / Zip

P EDWARD DIANA

2060 WILLOW HAMMOCK CR, D-301

PUNTA GORDA FL 33983

VP |ELLEN BELLIVEAU

2060 WiLLOW HAMMOCK CR, D-106

PUNTA GORDA FL 33983

S/T |PAULINE RACICOT

2061 WiLLOW HAMMOCK CR, C-102

PUNTA GORDA FL 33983
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10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and fgrmatyre sh e same legal effect as if made under oath.

10/27/06

Date

941-629-8190

Daytime Phone #

LN 672@{(_'

E OF SIGNING OFFICERAOR DIRECTOR

SIGNATURE:




