) * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F-'ORM
AL FLORIDA DEPARTMENT OF STATE i

APPLICATION
FOR Sgndrat B. Mfogtth?m i:
ecrelaty o ale
RElNSTATEMENT D|V|S|ON OF CORPORATIONS IR LR IR o !v‘,'(
P?CL{NJJE NT # N94000001 600 o
. Corporation Name ciy T . ;777‘-':}‘:['."".

LOVE'S LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
10835 8.€. SUNSET HARBOUR ROAD 10835 SE. SUNSET HARBOUR ROAD
SUMMERFIELD FL 32681 SUMMERFIELD FL 32691

If above addresses are incotrect in any way, hnt through incorrect inlotrmation and enter conection below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable i "5;’65}5}};'(;0;90,&1;.(; ot Qualified
To Do Business in Florida
Sulte, Apt_ #, olc. Suite, Apl. #, alc. 03/3 1/1994
5. FEI Number Applied For
[City 3 Siato T T | ciyastate T T T 59-3234093 Not Applicable
s . 6. v e )
Zip 1 Country 7ip Counlry CEATIFICATE OF STATUS DESIRED [] $B,7;5r :gg:::ﬁg:::gfsrmt'?d
7. Namaes and Street Add;e‘us.snt;é.of [;Zach Orfhc;er andlor Dlreclor (Florlda nonproht corporahons musl list at least 3 directors)
Namo of Officers “Sireot Address of Each
Titke{s} and/or Directors Officer and/or Director Gity / State / Zip
2 I (Do NOT Use Post Office Box Numbiors) 4
PD LOVE, JOWN H 10835 8.E. SUNSET HARBOUR ROAD SUMMERFIELD FL 32691
sD LOVE, SAMUEL B JR. 10835 SE SUNSET HARBOUR ROAD SUMMERFIELD FL 32691
D LOVE, SAMUEL B 10835 S.E. SUNSET HARBOUR ROAD SUMMERFIELD FL 32691
SOOC25 04 18- - 8

o o S Ao & § 71&}3‘@]5?“{]?;
E¥EEDIC, 25 bekn23R, 25

- REINSTATEMENT <1 |

SeC 1-13-99

i BT ey

CR2E0C (597}

8. Namo and Address of Curron!ﬁegisfered Aae_nt_m 9. Name and Address of New Registered Agent
L T T R e e R e
LOVE' SAMUEL B JR Streot Address {(P.0. Box Number is Noi Acceptable)
10835 S.E. SUNSET HARBOUR RDAD
SUMMERFIELD FL 32651 Suite, Apt. 4, Etc. T
“Gity State JZip Code

10. 1, belng appointed the_tegisterad agonl of tha above named corporation, am famiiiar with and accept the obiigalions of Section 607.0505, F.&. T
Signalure of : ;mnzt!elg {— -
Rggistered Agont . . . Date _ ’[ 2 = ,?,7,, S

H[ (:I(. i[ [l AC-E N1 MUST SIGN

11. This corporation owes or r has pald the current year {Soo other sids for Information
Intangible Personal Property tax due June 30. Yes ISQ No on Intangible tax.}

12. | certlfy that | am an officer or direclor or the recelver or trusieo empowered to exacule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemsent applicalion, the reason for dissolution has boon eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.S., \hat all feas
owed by the corporation have been pald and the names of individuals listed on thls form do not quatily for an exemption under section 118.07(3){i), F.S. The information indicated
on {his epplication Is true and accurate, and my signature shalt have the same legal eflect as if made under oath.

U p/waa@j At qr7

TSIGNATURE AND 1YPE O Ol PRINTED NAME OF AGMNG OFf ICE OF DIRECTOR Date aylime Phone §

SIGNATURE:




