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DOCUMENT # N96000005737 At
1. Cosporation Name
Lychee Lane Association, Inc.
2. Principal Office Address - No P.0. Box # 3. Maiiing Otfice Address 12Ef;g]);6}“.|jﬁl?jluj‘l‘:‘:éba21 ‘3‘2:':3.3 SU
2115 Lychee Lane 2115 Lychee Lane o :
Suite, Apt. #, etc, Suite, Apt, #, etc, . 8 3 15 " - {n b Y —
4, ?at; Ingorpora!ed ?:r QL:‘allﬂud S
0 Lo ULy in Florida ]
City & State City & State : o ’ I 1”07/1 ggb
. . . . . FEI Number Applisd For
Nokomis, Florida Nokomis, Florida 65-0706755 Nt Aopioabia
Zip Country Zip Country 5 ]
34275 34275 " CERTIFICATE OF STATUS DESIRED D ’ 0
7. Name and Address of Current Registered Agent
e . LY.
Daniel S. Pacifico
Streat Address (P.O. Box Number is Not Acceptabie)
2115 Lychee Lane
Suite, Apt. #, Etc.
City State Zip Code
Nokomis, FL |34275

8. |, baing appointed the ragisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

st DA S B one_12[34]10

REGIﬁERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each ; :
Tites Cfficers and/or Directors Officer and/ar Director City / State / Zip

D/P |Daniel S. Pacifico 2115 Lychee Lane " INokomis, Florida 34275
D/S |Lee C. Miller 2111 Lychee Lane  |Nokomis, Florida 34275
D |Edwin Fraser 2119 Lychee Lane Nokomis, Florida 34275

10. E-mail Address;_paciman@aal.com

{To be used for future annual report notiftcation)

1, lcerti at [ am an officer or director or the rece:ver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F. 5. [ further certfy that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, 7.5, that all
fems owed by the corporation have besn paid. | further certify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under .
S|GNA;URGE:°B‘h DL._Q g @‘JN badnEL <. PﬂCIFIOO / ,2/)‘/,0 q‘ﬂ)?]? G245

SIGNATURE AND TYPED Cﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

fZ/z =




