PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8. "'uu,(‘__ FLORIDA DEPARTMENT OF STATE
' 13 Sandra B. Mortham e
FOR \ &? Secretary of State HH,H
REINSTATEMENT = DIVISION OF CORPORATIONS L9
ooy PG e b2
DOCUMENT # N96000004752 O FER b
. 1. Corporation Name ‘ . o lh\“:-
- VILLAGE ON THE LAKES MASTER ASSOCIATION, INC. {u“»'[ P ‘H (}}'!Uf\
1AL e
[ Principal Place of Businass " T Mailing Address
t 7800 RED ROAD, . SUITE 119..., .. .1:
: | SOUTH MIAMILFL 33143 .. ....%
It above addresses are incorrect in any way, line through incorrec! informalion and enter corraclion below.
2 New Principal Office Address, if Apphcable | 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. T 7] Buite, Apt #, et B 9/12/96
: 5. FEI Number f{ Applied For
‘E'“'] “City 8 State E City & Stale Not Applicable
- . 6.
2p Cauniry Ze Country GERTIFICATE OF STATUS DESIRED[ ] sa.;.f: Jddiionn Foe required

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o Name of Officers Street Address of Each
Title(s} andror Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
H.
" P4T{D | GERALL/ GOULD 7800 RED ROAD, SUITE 119 SOUTH MIAMI, FL 33143
- W{8{D | JOHANN PFUNER 1305 HOMESTEAD ROAD LEHIGH, FL 3386
D JANET ALLISON 226 EAST JOEL BOULEVARD LEHIGH, FL 33972
T RETLIRENLL ] M PR s i

206 HE 011 27 -

i
HELEEDTT SO 49750

| REINSTATEMENT 77 7%

s -5

CR2E040 (12°96)

] 8. Name and Addr;l";'of Current Registerad Agent Y Name and Address of New Registered Agent
Name .

? & CHARLES: DJ:. ROBBINS
; ‘ , GERALD/ GOULD
= | 900-+SUNTRUST ;BUILDING : Streel Address (P.0. Box Number is Not Acceplable)
J $79BRICKELL AVENUE . 7800 RED ROAD,
ja Suite, Apt. #, Elc.

MIAMI, FL 33131 v SUITE 119

. . Crty State | 2p Code
o /o A BOUTH MIAMI FL | 33143
10. 1, baing appoined gistered agen of I oy nggmed corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. B
§ r €
sawest A LL yam ome January 30, 1998
ald/ uld GISTERED AGENT MUST SIGN
11. Doep#ﬁs corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | Nokx] on iniangibie fax)

12. | centity that | am an officer or director or the receiver or trusles empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6517.0401, F.5.. that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 effact as if made under oalh.

- | SIGNATURE: ﬁ{(,%?/
i st E ANPITYPEG/OR PHINTED N

rald/Gould, Ptésident

January 30, 1998 305-666-3075

FICER OR DIRECTOR Daylime Phone #




