PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
FLORIDA DEPARTMENT QF STATE R
Secretary of State

DIVISION OF CORPORATIONS 2021 FEB -3 PH SHREC

CORPORATION
REINSTATEMENT

DOCUMENT # N15000010919

1. Corporation Name

LEGACY ESTATES HOMEOWNER'S ASSOCIATION, INC.

2. Pancipal Office Address - Na P.O. Box ¢ 3. Mading Office Address Tt
101 Terrace Drive 101 Terrace Drive
Sulle, Apt #_elc, Suite. APl &, el CR2E08! (11710}
4. Date Incorporatec or Qualilied
To Do Business in Florida 1 1‘{03/201 5
City & State City & State
5. FEI Number Applied For
Lake Geneva Wi Lake Geneva WI 86-1383351 o m—
2ip Country 2ip Country 8 §4.75
. N .15 Addiional Fee required
53147 US 53147 US CERTFICATE QF STATUS DESIRED

7. MName and Address of Current Registered Agent

Name Thornton Law Firm, PLLC

Stree1 Aadress (P.O. Box Number is Not Acceptable)

7400 Trail Boulevard
Suie, Apt #. Eic

Suite 121

Siate Zip Code

Ci
" Naples FL| 34108

8. |. being appointed the register:

e

on, am famdiar with and accept the obligations of sectuon 807.0505 or 617.050) F.S.
Da‘e / % % Z l

the above name

Eignature of

Registered Agent
EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Otfcer andfor Director (Flonda nonprofit corporations must list at [east 3 directors) . !
N: of Street Add of Each

Tiles Officers a::'f:r Diectors Oﬂ'?ceer am;?;:mre;:')r City / State/ 2tp

P/S | James G Drescher 101 Terrace Drive Lake Geneva WI 53147
VP | Tim Neugent 3830 SW 30th St Des Moines, 1A 53021
T Ardith Drescher 101 Terrace Drive Lake Geneva Wl 53147

J. E-mail Address: cthornton@swflalaw.com

{To be used for future annusi report notifiextion}

1. | certdy that | am an officer or direcior or the receiver or trustee empowered to execute this apphicaton as provided for in chapter 607 or 617, F § Huriher certdy that when filing this
reinstatement applicauon, the reason for dissolution has been eliminated. the cormorate name satshies the requirements of secuon 607.0404% or 617 0401, F.S |, and that all fees
owed by the corporation have N pNQ. | further cerufy, ;n%’ormauon indicated on this application is true and accurate, and my signature shall have the same legal effect as

i made under oath, | am awarg thal {al4e information subry in a document ja the Depariment of State conshiutes a thire degreq felogly as provided for in 5.817.155 F S,

SIGNATURE: sty ] . o 2, 2 /2/ 2l IS Lo/

&GNA”URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

[/




