J .;\.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T .,1"”';
CORPORATION AS%%i> FLORIDA DEPARTMENT OF STATE Ry, sy
REINSTATEMENT Secretary of State /‘LS‘:':'.'"'* { 23 e
DIVISION OF CORPORATIONS /4 % RIP £
)"‘// 4 ’:}_‘/ H //.' 5
DOCUMENT # A/ /3023 & ir
1. Corporation Name &‘/,,’/04\

Pive Lrke EsTATes Propeely
CWNERS ASSceRTION, T e .

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
7450 Pwe LnkeCirele | 7950 Pwe Lrke Cirele
Suite, ApL #, etc. Suits, Apt. #, etc. CR2ZE0B1 (11/10}
4, ?aie Incorporated :;rbcriluéal:ﬁed
Do B a
City & State Chy & State F:lN L:nmm <) /")//98
5. umber Applied For
, Z!'QJQM i FL m '(:I-OAJ_, )= - R 20 Not Applicable
Zp Courtry Zp Country 6. $8.75 Adusuonal Fee requited
|_3 1g 70 u 4 A 32570 .S ‘4, CERTIFICATE OF STATUS DESIREC]] Raaiuliasabniosiamt
7. Name and Address of Current Registered Agent
Namea
John Eb"‘ff Dalan
Street Address (P.O. Box Number is Not Acceptab
790 PiveE LrkE Drve
Suie, At 4 . SONE ST TRES TS
07723/ [--01052-7002  ##1502, 75
City State Zip Code
FL 215’ 20

8. |, being appointed the registered agent o

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

oate 7/10, 2.

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

9, Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors) MXd

; Name of Street Address of Each . . .
Titles Officers and/or Directors Officer and/or Director Z[ ]Z - City / State / Zip

JTAMes LetAnD 7450 Pwe lake Cir, SBIMTEL ; F1.32570

Frawk SaRuUeR | 1414 Pne ke Dr. [milivm |, =L 32520
Dawwnva Dolan 740 Pinse Luke Dr. mitdom, /FL.32£70

STephed Cone | 757 Bowees Dr. | MilTon, FL.32570

P

4

-

S |Ranvdall Capaniiss | T4(d Pine Lnke€ DI | Millon, FL 32570
D

D

E”EE& Nesensan | Y93 ForesT wood | Mitdod, £t 32570
10. E-mail Addrsss:_lg[gndpgs_]g_@ YaHoo - Com

{To be used for future annual report notification)

11. ! certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when fiting this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.040% or §17.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicatad on this application is ttue and accurate, and my signature shall have the same legal effact as

rfmadeunderoeﬁn am aware that false i mitted ipya document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
SIGNATURE: W TJimel LELAND 7//o /12 850-98)-ouuy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytims Phone #

(/




[, Y

F’LéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name \
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Agid ? \

CR2E081 {11/10)

=

\\ | A. Data tncorporated or Qualified
Y To Do Business in Florida

Suite, Apt. #, etc. Suite, Agt. #,e1c. ~
R 5 - {
City & Stats CitiNg State \

5. FEI Number

Applied For

Name

%
N )

Street Address (P.0. Box Numemw)

Suite, Apt. #, Ete.

City

8. |, being appointed the registered agent of the a)

Signature of
Registered Agent

Zip Code

State
FL S—

Not Applicable

6. 20 N
CERTIFICATE OF STATUS DES]RE[U $8 75 Addrional Fee required

for & Cartificate of Status

jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

Date_7 /0 /’2
I/

ED AGENT MUST SIGN

9. Names and Strest Addresses of EachrOficar andior Dinsctor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P

MicHAEL PrekerT

43¢ Pvelnke Cir

miTon FL 32570

5. HAWKES

L -

10. E-mall Address:

e ————— s ln 2

SIGNATURE:

{To be used for future annual report notification)

11, Icertiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further csrlﬁmai whenﬁng this
reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of saction 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same Jegal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone ¥




