.o

APF’LlGRTlON FLORIDA DEPARTMENT OF STATE
+ " 6 ,0\ Sandra B. Mortham

% : FOR Secretary of State

JE REINSTATEMENT DIVISION OF CORPORATIONS

t | DOCUMENT # nN18202

#] 1. Comporation Name

[

LANDFAIR HOMEOWNERS ASSOCIATION, INC.

# [ Prncipal Place of Businass

1732 N.E, 25th Avenue
Ocala, FL 34470

Mailing Address

P.C. Box 4230
Ocala, FL 34470

Il above addressas are incorrect in any way, line through incorrect information and enler corsaction below.

PI.LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g9 APR 21 PHI2: 0L

SECAE AR Ur STATE
CHLLRHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

~2. New Prncipal Office Address, If Applicable 3. New Malling Addiess, Il Applicable 4. Dale Incorporated or Qualified
. ickell Ave. 1460 Brickell Ave. ToDoBusiessinFlorida 1 5_17_gg
yite, Apt. ¥, elc. Suite, Apl. K, elc.

o309 5. FEI Number Applied For
< | Ty & State Cily & Stale : - Not Applicable
3 l i, FL Miari, FI. 559 2824137 )
fp 33131 C°“["J'5’¥A Zip 33131 %‘E’R’V CERTIFICATE OF STATUS DESIRED [X] R d
L 7. Nam;s_and Streel Addressos of Each CHicer and/or Director {Florida nongrofit corparations must kist al leasl 3 direclors) r 1) DD E ———
i ' Name of Ofiicers Street Address of Each 1L RS engs  r L R DRl R 1 )
5 L, snaror ectors 3 (DoNOTUse pos Ofice Box Numbers) 4 wkangDESTE Dk 20, 75
g 1460 Brickeil Ave.
? P/D | Agustin Dominguez Suite 309 Miami, Florida 33131
£ 1460 Brickell Ave.
;|VP/8/D|Eugenia Anderson Suite 309 Miami, Florida 33131
: 1460 Brickell Ave.

: D |Russell Sibley, Jr. Suite 309 Miami, Florida 33131

TEMENT o

S————"%1

; |

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name

ii. Charles Demenzes Lynn C, Washington

i{ 2011 N.E. 12th Place Suegl AT PaBANT ORI G H R

E wala' Florida 34470 SUHE. Dl. ". 1C. e

| __Suite 3100

P City State | Zp Code

: Miami 33131

B
{ Signature of
Ragistered Agent

REGI ED AGENT MUST SIGN

registered agen! of tha above corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
ﬁm _ LYNN C. WASHINGTCN pate ___4~20-98

| 11. Does this corporation pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] No Iz{

(See other side for Information
on intangible tax.)

loase the
cettify that | am an oficer or duector or the re
this reinsiatement appli
laes owed by the corpdration have been pgfd. The Jiormation indicated on this appl
under cath.

%‘Ce ,2[ SIGk bl

'SIGNATURE:

4 12 | do herabs.oenifylhal the information supplied with this filing is voluntarily lurnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes, 1 re-
’ ivision of Corporations from any liability of non-compliance with Section 118.07(3)(k) in tha avent thal the information supglsed Is deemed exempt from public access. |
wemor trustee ampowered (0 execute this application as provided for In ¢chapter 60

on the reason lor giSscluljon has been eliminated, the coriporam name salishies the requirements of section 607.0401 or 617.0401,

or 617, F.S. | funther certify that when filin

.S., gnd that all

ication is true and accurate, and my signature shall have the same legal etfect as il made

CR2E040 (12/95)

#-20 95 (305 )374-6503

D TYPED OR PRINTED NAME OF SIGNING GEFICER O DIRECTOR

Dale “Haviime Phone 8 ad. 4



