PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' CORPORATION FLORIDA DEPARTMENT OF STATE FILED .
Secretary of State 1 i
REINSTATEMENT DIVISION OF CORPORATIONS 05 .“J“ 23 h

‘L\\—-

""' ' \ L'\)R\DA

DOCUMENT # N4§ 00 0904905 SRUBHA Li8E2

1. Corporation Name

N85000004805
LAKE MEADOWBROOK LAKE OWNERS' ASSOCIATION, INC.

Jorr e T gl - 08

1

2. Principal Office Address 3. Maitling Office Address t i T
3020 HARTLEY ROAD 3020 HARTLEY ROAD e q 'mqﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. e Tofscne [N
SUITE 300 SUITE 300 4. Date Incorporatad or Qualified |

To Do Business in Florida 10/11/1995

C_il'y & State City & State -

JACKSONVILLE, FL. JACKSONVILLE, FL 5. FEI Number Applied For l
Not Applicable
Zip Country Zip Country
32257 us 32257 us " CERTIFICATE OF STATUS DESIRED [ 53,1? Addlliona) Foo required

7. Name and Address of Current Registered Agent

Name
MARK T. FARRELL

Street Address (P.C. Box Number is Not Acceptable)
3020 HARTLEY ROAD

Suite, Apt. #, Etc.

SUITE 300

City State Zip Coda
JACKSONVILLE FL | 32257

8. |, being appointed tha registered agaent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M___—m_\'/—\ pate JUNE 21, 2005

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Diractor (Florida nanprofit corporations must list at least 3 directars)

[ e Ciy et 125
PD MARK T. FARRELL 3020 HARTLEY ROAD, SUITE 300 JACKSONVILLE, FL 32257
VPD A.C. SKINNER I} 3020 HARTLEY ROAD, SUITE 300 JACKSONVILLE, FL 32257
STD WILL MORGAN 3020 HARTLEY ROAD, SUITE 300 JACKSONVILLE, FL 32257
i bt s
DOOSEBEE ] 2885

Un/ g Un——01040--011 ##481.25

10. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 listed on this form do not qualify for an exemption under section 119.07(3){i}, 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 oath.

;.Sl'-GNATURE: (o — h - LA-»/( Foy 2o 3037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EDS1 (0/05)



