PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMERT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FilE
08 SEP 23 AT 30

DOCUMENT # NO5000005247

1. Corporation Name

LORES DEL RIO CONDOMINIUM ASSOCIATION, IN(.

R RN L
' HASSEE, FLORIDA

PALLAHAS

2. Principal Office Address - No P.O. Bax #
1820 Turnbull Lakes Dr.

3. Malling Office Address uh
same

e lahs =R oo
REINSTATEMEMD 5«

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualifiad I

To Do Business in Flerida 0 5/ 19 / 2 0 0 5

City & State City & St
New Smyr na Beach Bgame 5. FEI Number Applied For I
FL 32168 203555468 Not Applicable
Zip Country Zip Country Py .
32168 Volusia same USA CERTIFICATE OF STATUS DESIRED | Dt ]
7. Name and Address of Current Registered Agent
N . L .
ane [ The reinstatement fee is imposed, except in
Roy Adams L X . )
Shaet Addrass (.0, Box Normbor & Not Acsamabiol circumstances which the entity did not receive
il ress (F.0. dox Number 15 No cap! -] - . . .
1820 Turnbull Lakes  Dr. the pnor'no.tlces. By ghecklng this box, you
are certifying the prior notices were not
Sutte, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
New Smyrna Beach FL|32168

8. |, being appointed tha ragistered ager“
Signature of

ed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Adams

9/16/08

Ragistared Agel Date
'RED AGENT MUST SIGN
9. Names #nd Street Addresses of Each Officer andfor Directar (Florida nonpeofit corporations must list at least 3 directors)
f S P E ' )

Titles Officers ':2373? Directors C)t;r?:etr'\adnddr?grs Igirecalgr: City / State / Zip

PD Watson, Todd 1005 Faulkner St. New Smyrna Beach,FL 34169

TD Cristy, Alfredo 1253 Valley Creek Run Winter Park, FL 32792

8D. |'Wilkins, Jane 275 Middleway New Smyrna Beach,FL 32369

[

r"\CJN’)
”l #7

_

10. ! certify 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, I further certify that when filing
this reinstatement application, the reason for dissolulion has bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and thae 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 my signature shall have the same legal effect as if made under oath.
<. < T
- odd Watson //5/03
SIGNATURE: //’ﬂ}(z/@ ot 7
Date

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




