PLEASE READ ALL lNSTRUCT!ONS BEFORE COMPLETENG THIS FORM.

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F g L E @

REINSTATEMENT &% DIVISION OF CORPORATIONS _ =

DOCUMENT # N15303 9g NOV 23 AM10: 06

1. Corporation Name

SECRETARY OF STATE

'III'\ilI;FANY? OAKS LAKESIDE CONDOMINIUM ASSOCIATION, TALLARASSEE, FLORIDA

Principal Elace of Businass i Mailing Address

9721 TFEANY QAKS LANE 9731 TIFFANY OAKS LANE ”““m "m", I"I ”} I ||| "I

TAMPA FL 33612 TAMPA FL 33612
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if above addresses are Incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
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7. Names and Street Addresses of Each Officar andfor Diractor (Flerida nonprofit corpomtloﬁ_s must llst at least 3 directars)
Name of Officers ~ Strect Address of Each I 5'&_
i and/or Directors 3 (Do NOT J..sfg"%:tng;ﬁéeoggfﬂﬁmbem 4 “19“” ;33 "SNL Eﬁﬁ@-ﬁi—-ﬂﬂﬁ
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8. Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agent
- Name

JAres B. FobrAzd
LEWAN]CK’ KAREN Streel Address (P.O. Box Numbar is Not Acceptable)
721 TIFFANY OAKS LANE G 24" T/ Y  ORMT LA pis
TAMPA FL 33812 Suite, Apt, #, Efc. ’

City o State | Zip Code

TAr4 FL | 22¢/a~ 2570

10. |, being appointed registered agen! of the abgve hamed comaration, am familiar with and accept the obligations of Section 607.0505, F.S.

Sonaurect 4548 Gmgﬁ%‘-) REQUIRED e s 9

/ / 'REGISH:FI:}AGENT MUST SIGN
11. This cdfﬁratlon owes or has paid the current year — (Sea other sida for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12, [ certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seqtion 607.0401 or 617.0401, F.S,, that ali fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 112.07{3)4f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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