CELED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- # FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N26543

1. Corporatlon Name

Lake Valentine Condominium Association, Inc.

2. Principal Office Addrass
2630 Spring Glen Rd.

3. Mailing Office Addraas
659 Kilchurn_ Dr.,

Sulte, Apt. &, efc.

Suite, Apl. #, ofc.

0% APR 23 PHIZ: 28

oy OF STATE

REE FLORIDA

- R e A N -1 @, Date Incorporated or Qualified - -
To Do Business in Flarida 3 J‘Lo l Q(P
City & State Clty & State
. 8. FEI Number Applied Far
Jacksonville, FL 32207 Orange Park, FL 32073 E4-30149210 Not Applicabls
Zlp Country Zp Country 8. 0
32207 Duval 32073 Duval CERTIFICATE OF STATUS DESIRED o et

7. Namse and Addrass of Current Reglstered Agent

Name

Mike Chapman

659 Kilchurn Dr

Streat Address (P.O. Box Number Is Not Acceptable)

P 3

REGISTERED AGENT MUST SIGN

Sulte, Apt. #, Etc. -
City . State Zip Cods.
Qrange.lark FL_| 32073
8. |, being appointed the registerad agent of theAbove named corporation, am familiar with and accept the obllgations of section 807.0505 or 817.0503, F.S.
Signature of 5/‘_
Registerad Agent Date A? ﬂ 5/

9. MNames and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of
Thies Officers and/or Diractors

Street Address of Each
Officer and/or Director

City  State / Zip

Jessica Murray

e —— e et s

9654 Meadow Woods Ln

Dayton, OH 45458

Todd Murray

9654 Meadow Woods In.

Davton, OH 45458

D_ | Mike chapman

659 Kilchurn Dr

Qrange Park, FL 32073

10. | certify that | am an officer or dinsctor or the recelver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualtfy for an exemption under section 119.07(3X1), F.S. The information Indlicated
on this appiication is true and accurate, and my signatura shalt hava the same lagat effect as if made ynder path,

F37-4/78-738 2

SIGNATURE: %@m ¢ W
81 TURE AND TYPED OR PRINTED NAME OF SIGNING OF@ER OR DIRECTOR

Date Daytime Phone #

?,

CRECSY (10402)



