FLORIDA DEPARTMENT OF STATE W AN IS A G 24
Secretary of State it ; (L
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N26950

1. Corporaton Name

Lakes of the Meadow Village Homes Condomini

Oondomurrivr Mo, Pune Mowdenauce o
1IN0l S7v1Ig4s1 5

Otapeh oty Lo/C UbS T 0-—E0T --013 #2326, 25
2. Principal Office Adaress - No P O Box # 3. Marning Cffice Address - e s = TRl
9360 S.W. 72 Street 9360 S.W. 72 Street CR2E081 (12/08)
Suite, Apl. ¥, eic. Suite, Apt. #, elc.
22 4, Date Incorporated or Qualfied
° 225 To Do Business In Florda 06/15/1988
Cily & State Ciy & State
. . . L . 5. FEI Number Applied For
Miami, Florida Miami, Florida .
! bSOD 7/ 3/5 Not Applicabie
Zip Country Zip Country 6 I
33173 33173 CERTIFICATE OF STATUS DESIRED [] et
7. Nama and Address of Current Registered Agent
N . . .
Raglz)h Rocheteau [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
sg'fgbmé"&ff (;é"satc’r"e"e”tmbe”s Not Acceptabla) the prior notices. By checking this box, you
M _ are certifying the prior notices were not
SL"‘%‘ Apt. 7, Etc. received and requesting the reinstatement
fee be waived.
Cily . State Zip Code
Miami FL 33173

bove pamed corporalion, am familiar with and accept the obligations of section 807.0505 or 617 0503, F.5

f A= pate June 3, 2009

REGISTERED AGENT MUST SIGN

8. |, being appoinled the regisiered agent of

.

Signature of
Registered Agant

9. Names ana Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must st at least 3 diractors)

ortcars Ko Pectors
oP William E. Aylsworth 12307 S.W. 143 Rd Ln Miami, Florida 33185
DST Llltiam Manito 15065 SW. 49 Ln#F Miami, Florida 33185
VP Hugo Rodriguez 14390 S.W. 48 Ln#8B Miami, Florida 33185
REINSTATEMENT, ——

this reinstatement application, the reason for dissolution has been elminaled. the corporate name satisfies the requirements of section 607.040% or 617.0401, F.8
owed by the corporation have been paid and the names of indivduals hsted on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: V,&JMCZ‘_M 4/03/07 6’05:)%92—/500

SIGNATURE AND TYPED QR PRINTED NAM? OF SIGRING OFFICER OR DIRECTOR Date Daytme Phane #




