PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.”

5 iHE e
S

CORPORATION ;% %&i FLOR!DASDEPA:RTMfE;ItTtOF STATE FILED
b ecretary of otate SECLETARY OF STATE
RENSTATEMENT ab” DIVISION OF GORPORATIONS TALLA 74 35EE FLORIDA

DOCUMENT # N06000003664 10 HAR 29 AHH1: 06

I. Corporaton Name

LAKE OLIVIA RESERVE HOMEOWNERS' ASSOCIATION, fNC.

KS
-:%14 "lg"‘ll

{164 --026 #2000

2. Principal Otfice Addrass - No PO Box 3. Malling Offica Addross DEL-"EH.-’

11241 Bridge House Road 11241 Bridge House Road EE" ISI g mﬁ )
Suite. Apl # mic Suntae, Apt. . ale NT O 7 B /O

4, Date Incorporated or Quakfied

T ® Stame YT Ta Do Business in Flonda 04/03/2006 ) |
WINDERMERE, FL WINDERMERE, FL b retneo ot A
Zip Country i 2ip Country r )
34786 134786 CERTIFICATE 7 37aTL5 CESIRED [ Al

7. Name and Address of Curront Registerod Agoent
fz;i"(?h ael Brown [J The reinstalement fee is imposed, except in

circumstances which the enlity did not receive

Street fadress (P O Box Numberis Nol Acceptable: the prior notices. By chacking this box, you

11241 Bridge House Road

are certifying the prior notices were not
received and requesting the reinstatement

.. . fee be waived.
Ciy i Slate 1 Zip Code

Windermere 'FL|34786

8. 1, being appointed thpyagisiered agent of the above named coiporanon. am famibar with and accept the obligations of secyon 07,0505 or 617.0503. F.S
Signatutre of W / % / /
Registered Agent ! Date 3’ -15; ’d

i REGISTERED AGENT MUST SIGN

Suile Apt 4. Etc

9. Names and Street Addrasses of Each Officer and/or Director (Florda nonprofil corporations must list at least 3 directors)

Titles Name of Straat Address of Each l

Officers andfor Direciors Officer and/or Director : Cily / State / 2ip
DP | BROWN, MICHAEL 11241 Bridge House Road WINDERMERE, FL 34786
DV IBOYLAND, DORIAN 5002 MELLON COURT WINDERMERE, FL. 34786
DV |ANDERSON, DEREK 14270 WILLOW GROVE CIRCLE :LOUISVILLE, KY 40545

10. E-mail Address;

{Ta be used for fl.r.lun annu=l reaon nn!lllullml
11. Feertdy that 3 am an officer or director or the receiver or trustee empowared to exacute this application as pravided for in chapler 807 or 517, F.S. | further caitify that whan filing
this reinstatemant appheation. the reaspn for distolution has been eiiminatad, the corporate name satisfies the requrements of section 607.0401 or 817 0401 F.5., Uat all feas
owed Dy the COrPOratiQ) ve been oaig, | fur} E-ify tha atormation indicated on this appication 3 trye and accurate. and my signature shall have the same ‘egal affect as

made under oath ﬂlk—— Ml}/LlC\-C[ L, 6VUWV\ R/Lj"/ld ({0}) 7¢ 6"6('(V
Date 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phonie §




