APPLICATION
. - FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i| DOCUMENT #

1. Corporation Name

5 N96000000881
"|LAGO VISTA HOMEOWNERS il ASSOCIATION, INC.

1 Prncipal Place of Business

%[ 220 € MADISON T STE 1140
| TamPA FL 602

Mailing Addross

220 E MADISON SY STE 1140
TAMPA FL 33602

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-ILED
970EC31 AMID: 53

SECRETARY OF STATE
TALUARASSEE. FLORIDA

LT T

If above addressos are incorroc! In Bny way, inc through incorrect information and enter corraction below.

REINSTATEMENT/ 7

4, Date Incorporated or Qualified
To Do Business In Florida

02/16/1996

\%Lt?rnber,'g5 (a g?a O Applied For

Not Applicable

M 2. Now Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicabte
:é Sulte, Apl. #, sic. Sufle, Apt. #, etc.
%‘ City & State City & State

'Tip Country Zip Country

CERTIFICATE OF STATUS DESIRED D

1% Names and Street Addresses of Each Olficer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Nams of Odficars Street Address of Each
Title(e) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DIAZ, JOSEPH 220 E MADISON ST STE 1140 TAMPA FL 33602
%' D CASTANZA, VINCENT 220 E MADISON ST STE 1140 TAMPA Fi. 33602
Bl
$ D |ALMENDARES, DAN 220 € MADISON ST STE 1140 TAMPA FL 33602
wl -
e
7 APONOS G0N0 - 10
-0 -’Dr.u’dB’ -01034--002
AANHZRE, 25 N6, 25—
ff 8. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
Name
ﬁl’l JOSEPH
920 E MAD'SON ST STE 1140 Sireet Address (P.O. Box Number is Noi Accaptable)
. YAMPA FL 33602 Suile, Apt. ¥, Eic.
City State | Zip Code
FL

5] 10. 1, being appointed ihe registered agent | the

2 £
T4 Signature of oy
oE Hgglsleted Agent }'{

tamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Bale

AED AGENT MUST SIGN

has paid the current year

Yes D

{See other side for information
on Intangible tax.}

No

( ? . .l"‘ ;
)
SIGNATURE AND TYPED OR

H SIGNATURE:

N

d¢ of Individuals listad on this form do not qualify for an exemption under seclion 118.07(3){i), F.S. The information indicated

all have the same legal effect as If made under oath.

Ve, LE ~/997-

N1E OP SIGNING OFFICER OR DIRECTOR

Date Day1|m(! Phone #

CR2EQ40 (8/97)



