PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION * 5§, FLORIDA DEPARTMENT OF SIATE
FOR & gy Sandra B. Mortham

S A Secretary of State .
REINSTATEMENT ‘9? DIVISION OF CORPORATIONS !r v % E i [:": E}

| REINSTATI
DOCUMENT # 94000002810 99 JAN 20 AM10: 29

1. Corporation Name

LAMPLIGHTER CONDOMINIUM ASSOGIATION, INC. ] LEChi by e STATE
,m /ﬁq’l

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

4540 Bouganvilla Drive
Lauderdale by the Sea, FL 33008 .

ENT /7i,(
If above addresses are incorrect in any way, line through incorrect information and enter correction below FE‘NSTAEM M

-

2. Naw Principal Office Address, If Applicable 3. New Maiiing Office Address. If Applicable 4. Date Incorporated or Qualdied
To Do Business in Florida
| I | TebeBus | 06/06/94
Suite, Apt. #, etc Suite, AplL. #, ete o i S
- | & FEINumber Applied For |
City & State Gity 2 Stale _ 65-0590132 Not Applicable
6 -
Zp Count Zip Country $8.75 Additional Fee required
4 CEATIFICATE OF STATUS DESIRED (] NSl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must bist at least 3 direclors)

Name of Officers Sireet Address of Each
Title(s} and/or Direclors Officer and/or Direclor City / Stale / 2ip
1 2 ] 3 (DoNOT Use Post Othce Box Numbers) | 4 S
TR T B S
P/D | Joann Antonelli 9073 Long.lake Palm Drive _ | Boca Raton, FL 33496 |
VP/D | Vincent Serema ] %073 long Lake Palm Drive | Boca Ratom, FL 33496
S/T/D | Chrisse Serena 3073 Long Lake Palm Drive Boca Raton, FL 33496

l'"i OO0 vG 10053~
e} e l12A02/30- 0106E8-=005

420,00 w420, 00

8. Name and Address of Current Registered Agent mé.___Nar;é;!nd A@argﬁa Ne

Name o

CR2EDAN {198

StevenyL. Daniels, Esquire O

Arnéte n & Lehr Street Address (P.O. Box Number is Nat Acceptable)

533 ‘Pifazh Réal, Suite 275 T T S = mE e e e R s e e = 1
Boca Raton, FL 33432 -02/02/33- -01053--006

. [ Cry™ 7 o T T "’HWBT?FEI‘E ]EEWWE:;?E.

d accepl the obligabions of Section 607 0505, F.§,

Date 01/25/99

10. |, being appoinied the regisierglagent of the above na

Signature of
Registered Agent _ _. _ -
REGISTERED AGE!

11. This Lc‘:grporation owes or has paid the current year
Intangible Personal Property tax due June 30.  Yes I;] ~ No [

{See other side for infarmation
on intangible 1ax )

12. | certity that | am an otficer or director of the recaiver or rustée empowered 1o execute this application as provided for in chapler 607 or 617. F.5. 1 lurhor cedify thal when hling
this reinstalement application, the reason for dissolulion has been eliminated, the corporate name sahsfies the requirements of seclion 607.0401 or 617 0401, F.S__ thal all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualily for an exempbon under section 119 07(3)0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

; /Ju,, 01/25/99 (561) 451-0251

SIGNATURE: _ 7 A A ¢ f - f -
/aTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA‘DR DIRECTOR Da Daytme Prone §

JOANN ANTONELLI. President




