C PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, ﬂﬂib

APPLICATION & @ig, FLORIDA DEPARTMENT OF STATE
FOR {MEY l;g’\ Sandra B, Mortham
R Secretary of State e i
REINSTATEMENT “/ __ DIVISION OF CORPORATIONS i ! L- E'“ D

DOCUMENT # N23855 OTDEC -1 AMIO: 33

1. Corporation Mame

SECRETARY, OF STATE
LAKE SURPRISE Il, CONDOMINIUM ASSOCIATION, INC. | R St E, FLORIDA

Princlpal Place of Business T T 77 'Mailing Address
POST OFFICE BOX 2352 POST OFFICE BOX 2352 l
KEY LARGO FL 33037 KEY LARGO FL 33037

REINSYATEMENTY 7
If above addresses arc incorreel in guy way, line hirough inconeot infonnation and enter cotrection below, ] w

10. 1, being appointed the registered agant of the above named corporation, am familiar with and aceep! the obligations of Seclion 6070505, F.G.

Signature of .t
Registered Agent _ (\%aé{c.( ﬁeﬂfﬁﬂ ) R Dale
E GIST

ERLD AGENT MUST SIGN

CR2E04D (8/27)

2. New Principal Olfice Address, T Ajplicabic: 3. New Mailing Ofiice Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Fiorida 12/14’1987
Sulte, Apl. #, elc. “Suite, AplL W, ete, T T T L — e
5. FEI Number Applied For
Cily & Siaieo B Gwasioo T 650065078 ot Appiicablo.
Zp T e 2 [ RARPMININ 2.5 Acditional Fes require
7. Names and Street Ad;;;o-s_org\é;ﬁ- afnr_c_errran_'dr/or Diugclori [F|Of_lda“l_10n:?01E;0¥0?aﬂngSmi]Si Iiét ai_lé-a_sil;:;lc-j;;k;;é)w I
Nama of _Ollic:ors' I Streot Address olfhltigch ) ‘
1Tnle(s) 2 and/for Dlroclo.rs” B 5 o NO_I()Uﬁ;gerllg&d(J)c'Jirl(%llréaEl;humhms) | a City / Stal /?q
™ EVERSON, FREDERICK 18 MANGROVE LAND KEY LARGO FL
PD | VALELPAUL | 31 MANGROVE LANE o KEY LARGO FL B
VD DALY, BILLY I YT ) UTTHLANE MIAMI FL B
$D TRUMP, YOLANDA | 20 MANGROVE LANE o KEY LARGO FL o
L B N N S
B DT T W et ] ooy PRt
~1 203791 -1 088--0n4
L —_——— e _— B o DL e 1 0 i
IO S e T T e
- b - B e T (e e
i 8. Name and Address of Curcent Reglstered Agent 9. Name and AddressSHRN% REG b ASAF T 75 00
oot A U O ~tRame o o T
EVERSON, FREDERICK e o
16 MANGROVE LANE Streel Address {P.O. Box Number is Not Acceptablo)
KEY LARGO FL 33037 S, AL G - -
city 7T " “State | Zip Code -

11. This corporation owes or has paid the current year {Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangiole tax.)

12. | cerlily that | am an officer or directar or tho recelvor or trusiec empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all foes
owod by the corporation have bacn paid and the names of individuals lisled on this form do nol qualify for an exemplion under section 119.07(3)(i), F.5. The iormation indicated
on this application is true and accurale, and my signature shall have the sams legal eHect as if made under oath.

SIGNATURE: stgy%:a/mcé 657@*@/) - %«R%{» <R %v Gy A5/ 4095

TURE AND TYPED OK PRINTED NAME OF SIGNING GFFICER O Cierler Daviinie Bhone &



