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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pera——

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JAN -3 PH 3: 01
.-"'-E IIA| i qu
DOCUMENT # N36331 T R O

1. Corporation Name

LAGO WELLEBY HOMEOWNERS ASSOCIATION, INC.

wog-57725 SON112511 185

2. Principal Office Address No P O Box # Mallm Office Address 1 1 |_1 l L 'D “ 5'14_“‘“” A L lru' . ?rn
W Log0 (pizby Pr~ OX 450821
Suite, Apt. #, etc. Suite, Apt. #, etc. i ™ i o ‘
4. Dztg lroer tod or Quelified
- ToDo Bss?:gzs in F?oril&;[ i 01 /29/1 990
City & State City & State

SUNRISE, FLORIDA - | SUNRISE, FLORIDA 85046%274 Applied For

Nat Applicabla

Country Zip Country

Z§3345-782 TTUSA 33345-7821 | USA ©: CERTIFIGATE OF STATUS oesieo_| el

7. Name and Address of Current Registered Agent

WRL MIKKELSEN DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ‘ﬁmstwgﬁumtiﬁﬁV’DR|VE the prior notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

SUNRISE, FLORIDA FL |33%51

8. ), being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

s ol PN e ow 1112107

¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corpeorations must list at least 3 directors)

Tes |, Officers andor Diractors Oicer antor Dregir Gy { State  Zip
PD |KARL MIKKELSEN 10699 LAGO WELLERY DRIVE | SUNRISE, FLORIDA
VPD |FREDERICK VOLMAR 10633 LAGO WELLEBY DRIVE | SUNRISE, FLORIDA
SD |PAT MORRISON 10687 LAGO WELLEBY DRIVE | SUNRISE, FLORIDA
TD | MARITZA AROCHO-MACDONALD |10675 LAGO WELLEBY DRIVE |[SUNRISE, FLORIDA
D MATT MACDONALD 10675 LAGO WELLEBY DRIVE | SUNRISE, FLORIDA
D STEVEN MIELE 10633 LAGO WELLEBY DRIVE | SUNRISE, FLORIDA

10. | certify that | am an officer or director ar the recaiver or trustee empowsred to exacute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: WM KBR.L Miccxeseqn //A’fﬂ?? PTy 2VE-Jrys

GNATURE-AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Daytima Phans #

1EIN



