PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE _
FOR ON Glenda E. Hood FILED
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 030CT22 PH 2: 21
DOCUMENT # | St DAY OF STATS
1. Corporation Name N23855 TALLAHASBEE‘.. rLORIDA

LAKE SURPRISE I, CONDOMINIUM ASSQCIATION, INC. ’ | :

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
) o Name
TRUMP; YOLANDA 7 Street Address (P.O. Box N@FE] FW}A@‘Q?M Ty r— r:_; ‘__,# -'
20 MANGROVE LANE T T (L 2 P gl
KEY O FL 33037 Suite, ApL ¥, Etc. —Eh e T e ire BT
City , State | Zip Code
FL

10. |, being appomted lhe reglstared agent of the above named corporanon am famnllar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

T ﬁ#ﬂ W TUEE RESUIRED " mﬁMG

\.\ REGISTERED AGENT MUS\SIGN

11. | cartity that |I am an offlcer ar directar or the receiver or trustes empowered to‘axecute this application as provided for in chaple'r 607 or 617, F.S. I"fu'rther cerify that when filing
this reinstatement application, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated
on this application is tnie and accurate, and my signature s! ave the same legal effect as if made under oath.

P

SIGNATURE: S¥ ST L _ﬂE@UnRED

Principal Place of Business Mailing Address
ARG ETRARAR A
KEY LARGO FL 33037 KEY LARGO FL 33037
us us H f
' eTATEMENT O)
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @@%%& ST FQT El;;' Yk S prrer————-
2. New F‘rincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘4" Daté Incorporated or Qualified
To Do Business in Florida 1_2[14[1987
Suite, Apt. #, etc.- Suite, Apt. #, elr. :
Po EOK ?7‘@93 P X TPA293 5. FEI Number - Applied For
Gity & Stata Clty & State 65'0045773 Not Applicable
cqo FL wp La a0 FL 5 _
Zp Country ~f Cluntry CERTIFICATE OF STATUS DESIRED [ ertificate of Stais
2307% 33037 [ o onfere
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Two | Namelotes L Smnsmeie 4
)P/ D TRUMP, YOLANDA 20 MANGROVE LANE KEY LARGO FL 33037
U —MEBEROS, MRRIO—— : 5 K DARGO FL 33037~
D VALET, WILLIAM 30 MANGROVE LANE KEY LARGO FL 33037
.Y 3
_ T ——BACALLAD, JOSE ————_| 26 MANGROVE TANE—— ~HEY-HARGO-Fi-03607 \i! (\WI
~
— . =
D Val e'{‘ faol s7 /'-/mugrau( Z.awe; Ky Lafga, Fl 33037

CR2E040 (7/03)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




P Arango, Robert 21 Mangrove Lane Key Largo, FL 33037
T Trump, Thomas 20 Mangrove Lane Key Largo, FL 33037
S Valet, Gale 31 Mangrove Lane Key Largo, FL 33037

————

-



