PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Carporation Name ‘
(J!‘\JE\’ !r. 'a' wit SIA!{_

115
LAKE KISSIMMEE HOMEOWNERS' ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address .
| LAKE WALES-F~83853~. —HAKE-WALES-FL-33859— ]
If above addresses are incofrect in any way, line through incorrect information and enter correction below. _
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Laxe Klsﬁlmm“' MHP | Ik taxs Kisstmmee MHE To Do Business in Florida 06/17/1998
Suite, Apt. #, elc. Suits, Api. #, atc.

T

5. FEI Number by 4 - . q Applied For
Ty &S~ - -~ - - - City & State—— — = : 6@ ‘56(,&“%(@ V| not-Applicabte™|

LHJ(E W ALES Loke w ﬁbf 6. _ $8.75 Additional F ired
Zi . itional Fee require
33 853 cou"fﬁ’o 14 'pa 3853 OUF:I’WO K CERTIFICATE OF STATUS DESIRED [[] [ttidpsutaioniiedbd el

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
1TitJe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip . T
D LANE, DON 15 LAKE KISSIMMEE MHP LAKE WALES FL 33853
D w f o e N LAKE WALES FL 33853
- _ HarTen RAY. 59 _take Kissimmerse MHE o R
D StniahisEatOONIE TN LAKE WALES FL 33853
gm.z. g, GEoRG E 5| Lare Kissimmee MHP -
~
D SHERROW, JENNIE 32 LAKE KISSIMMEE MHP -~ LAKE WALES FL 33853 :
D | kil [ean-womraEnT LAKE WALES FL 33853
Sawders, Charvles 39 iaxe Ktssimm-ﬂ-‘-—Mgp
D |GGGy RGO .| LAKE WALES FL 33853 ,-‘-/SP
@.Bﬁl'ﬁ&, William A - 5 LeakeKiisimmaese M HP -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agernt
- Do~ L AN E :
[ U e Z T T e R T e T T, e et e a e of —— . T - s 3
DAVIS JACKQUELYN Strest Address (P.0. Box Number is,Not Acceptable) g
67 LAKE KISSIMMEE MHP |5 taKrs Kissimmee M HE . g
" TTLAKE WALES FL 33853 — ~ - - T ulra Apt #Etem - - ©
o f '--‘.nnrnj}’—_?}B ESEC—W—E
1] - bla -
LAKE ‘WALEs {13: 211’:,:5] E il 5
10. |, being appolnled the raglstered agent of the above named oorporalxon am familiar with and accept the cbligations of Section 607.05 e
Qoo o oL N S e e oate Dee ¥, 2008

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed 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)(j), F.S. The information indicated
on this application is true and accurate, and my signatura shall hava the same legal effect as if made under oath.

,.--,\\ _--.s:.- --.';._-- l’ » ,'_7 N\
SIGNATURE: Donl UANE 1 dOmi fake. . (2-8-®0 63 -9 1283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIN 59.35¢35¢c¢




