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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOREQ-J

CORPORATION  AZ%%%
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO5000003147

LAKESIDE PRESERVE HOMEOWNERS' ASSOCIATION, INC.

2. Principal Cffice Address - No P.C. Box #

9031 Town Center Parkway

3, Mailing Gffice Address

9031 Town Center Parkway

Suite, Apt #, el

Suite, Apt. ¥, etc.
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CR2ZE0BL (11/10)

4. Date Incorporatad or Qualified

City & State Ctty & State :;D: Bu:iness in Florida 03/25/2005
Bradenton, FL Bradenton, FL 504336580

Zip Country 2p Country 6.

34202 USA 34202 USA CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of Current Registered Agent

" Advanced Management, Inc.

Street Address (P O. Box Number is Not Acceplabie)
9031 Town Center Parkway

S. HAWKES

Suite, Apt #, Etc FEB = 2[]12
g?’adenton Sﬁaﬁ 3458?% EXAMIN ER

] Applied Far

Not Applicable

ate o

Signature of
Registered Agent

B. 1. being appeinted the registered agent of the above named corporation, am familiar with and accept the oblig

NI e S,

REGISTERED AGENT MUST StGN

0/l =

REINSTATEMENT

Pate

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

Mame of

Titles Officers and for Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

FRESIDENT

Dennis Rydzynski

9031 Town Center Parkway

Bradenton, FL 34202

Vica Prosicent

Allen Kiocke

9031 Town Center Parkway

Bradenton, FL 34202

Secretary

Charlene Brush

9031 Town Center Parkway

Bradenton, FL 34202

Treasurer

Gerald Cox

9031 Town Center Parkway

Brade;ntq,n, FL 34202

Asst-
Sett

L bougjas S o1 lson

AEIIPHTTY &4@%

Rradeaton, P 3ifyp

0. E.mail Address; cherylkaghn@aim.com

{To be used for future annual report notification)

11. | certfy that | am an officer or director or the recaiver 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 corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S , and that all fees
awed by the carporation have been paid. | fuither certify, the information :ndicated on this application is frue and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that faise information submltt nt o the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.5.
SIGNATURE: S

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona ¥




