PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State .

RE!NSTATEMENT DIVISION OF CORPORATIONS F g L E D
DOCUMENT #  N47143 S80EC21 AMii: 37
1. Cor;goration Name *

SECRETARY OF STATE

LAKE YALE ESTATES HOMEOWNERS ASSOCIATION, INC. TALLARASS EE FL aqu A
Principal Place of Business Mailing Address

! RN RO g
38141 MAYWOOD BAY DRIVE 38141 MAYWOOD BAY DRIVE

LEESBURG FL 34738 LEESBURG FL 34788

us us ' -

If above addrasses are incorrect in any way, line through incarrect infarmation and enter correction below. E !
2. New Principal Office Address, It Applicable 3. New Mafling Office Address, If Applicable 4. Date Ingorporated or Qualified mmggm

To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02/ 07! 1992
5. FEI Number Appiled For

&hy & Stawe ity & State - = NOT APPLICABLE

» 5 >
Zip Country <ip Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d'irectors)

CR2E040 (9/88)

Name of Officers Street Address of Each
Tille{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post C}fﬂna Bax Numbers) 4
T , KANE, CAMILLE J, 37907 MAYWOOD BAY DR. LEESBURG FL ‘
: : 7 STEX HILL
Py SEIFER7, JOHN [IPCOE SUSS 4/; LEESBURG FL
s GERWIG, SHIRLEY 11843 METCALF WAY LEESBURG FL
2’3 JONES, GEORGE 38100 MAYWOOD BAY DR LEESBURG FL
D HARVEY, gga,e?,s 38130 MAYWOOD BAY DR. LEESBURG FL
5 : Y3 L y -
D |VARADY; RuSSEL LAY I LEESEGURY sz
8. Name and Address of Gurrent Registered Agent S 9. Name and Address of New Registered Agent
- " | Name
JONES, GEORGE Street Address {P.O. Box Number is Not Acceptab!e}
38100 MAYWOOD BAY DR. i = 3
LEESBURG FL 34788 Suite, At. #, Etc. - *lr’ ¢ ’4."’.:13-—-—731!33.3“—_‘0
City tate le Code
: — FL
0. I,b inted th tered i the ab i tion, Tamil d he obligati f 607.050 —_— i
I emgfappo n & registera aget e f ova nlameéorgra usmEaml m; ! inRacgtBo igations o Sectgn Ii:‘ié_‘_“ 15 Eb _ ;4
gg;igg;gdo Agent Cle ; L’! il Datelom ; QE“’
</ / / REGISTERED AGENT MUST S1GN FFETED A

11. 3 This corporation owes or has paid the current year (See other side for Information
Ilntangible Personal Property tax due June 30. Yes [1 No JZ] onintangible tax.}

12, I certify that | am an officer ar ditector or the recelver or trustee empowared ta execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exempiicn under section 119.07(3)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: '. = LHRE £ yzfzﬁf /Z/ é”/éf/ FS0-357 -5 25/

@FFICER OR DIRECTOR Daytime Phona #




