PLEASE HEAD ALL INS | HUC HHONS BEFOKE COMPLE 1 ING THIS FORM. A

FOR ; " Katherine Harris

APRLICATION &%, FLORIDA DEPARTMENT OF STATE
RE| NSTATEMENT ‘{g ' Secretary.of State

SRFenf
ﬁ ‘J.é,_:f.’ig-

DIVISION OF CORPORATIONS - ‘-‘!E‘h: é LED
DOCUMENT # %97000002249 '

1. Corporation Name
LAMP POST PLACE COMMUNITY ASSOCIATION, INC. 01 FEB |2 il 32
Principal Place of Business b —MaxliW
323 10th Ave. W., Suite 103 323 10th Ave. W., Suite 103 -_D\
Palmetto, FL 34221 Palmetto, FL 34221 ‘

If above addresses are incorrect in any way, line through incosrect information and enter correction below. BE‘N@ ! ﬂ E EQQQENT ' ) z::ll.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
L _ I o . .| _ToboBusinessinFiarica  4/22/97 —
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State N/A 1 Not Applicable
i i 6- 8 MO0 O d e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] YNy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPST | LEWIS, DAVID P. 323 10th Ave. W., Suite 103 Palmetto, FL 34221
D LEWIS, BARBARA 323 10th Ave. W., Suite 103 Palmetto, FL 34221
D LEWIS, MARY A, 323 10th Ave., W., Suite 103 Palmetto, FL 34221
g s =02
T A0 =11 1 F4-=004
- 42000 saesd 2000
3 -
- ;‘n ;—1- - -'i'.,‘ e i o z B ¥ H‘r- . D
B. Name and Address of Current Registered Agent 9. Name and Address of Neﬁ Registered Agent
TR = = = e e e - -Name'—- IR e T S T R et wme S - g‘
. , Blalock, landers, Walters & Vogler, P.A. £}
Lewis , David P. Street Address (P.Q. Box Number is Not Acceptable) 2
323 10th Ave., W., Suite 103 802 1lth Street West: §
Suite, Apt. #, Etc. =3
Palmetto, FL 34231 ' Sradenton
o -
B]I:tyadenton - S'éaﬁ 2B 5

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of :‘ ) é ’ d -
Figgistered Agent /Wmé— Date ‘ - 30 O-ﬁ.
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ Nosld on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | turther certify that when filing
this reinstatement application, the reason for dissolution has been ediminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, 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 i tion indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath, Aﬁa

SIGNATURE: Wﬂ 7#» V=204, (44) 729 8188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
DAVID P, LEWIS -




