-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

h ’APP’LIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S ry’of Statt
REINSTATEMENT soretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N99000000519
1. Corporation Name Ul! HOV 2, PH 2: 20

LAKE' IRMA COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
- SUME 1000 SUITE 1000
ORLANDO FL 32003 ORLANDO FL 32803 .
EEHP@‘@“F F’”FMT TR
M TR ICN gtiian ]
If above addresses are incorrect in any way, line through incorrect information and enter corraction beiow. RN Foali 0 \
.2, New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
‘ To Do Business in Florida 01 “9“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 5. FEI Number Applied For
City & State City & State - - . APPLIED FOR __- — ‘Not Applicable
- - . [ - - _ 6. -
- - $8.75 additional Fee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED L tor a Gertificate of St.gu.s

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

e | e o otcers ] e o ot . Gy s 2
PD RHODEN, THOMAS G MR. WZ VILLANOVA ST. ORLANDO FL 32817
“TID HAVERLAND, MARGE MS. 8502 ALVERON AVE. ORLANDO FL 32817
S/D SPRING, TERRY MS. 3019 M.T. ST. ORLANDO FL 32817
400004711 104——2
-1Z/U0e/0T--0186--1001
¥EERZIE. 25 k236, 25
\ DT
v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered hgent
Name
CANNON KEVIN § T » - aeet;\d—d:ess (P’Oréc;x-N-umber is Not A;eptable) = —
_. 430 N MILLS AVENUE
SUITE 1000 - ’ N T Suite, Apt. #, Etc. - T - CT T
ORLANDO FL 32803 City ‘ State | Zip Code

1C. 1, being appointed the register;

ith and accept the obligaticns of Section 607.0505, F.S.

Signature of
Registered Agent

TERED AGENT MUST SIGN

Date /
/

11. | certify that | am an f:e? or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S, ! further certity that when filing
this reinstaternent apgllication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 undar 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 effect as if made under oath.

'SIGNATURE: 77[0}%‘4 /LLU)-MM : VY. // 7 /0/ $07-475-6759

SIGNATURE hND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata M avtirme D #

CR2ED40 {8/01)

i
'




Form 'mss.4 ‘ Application for Employer Identification Number

(For use by employers, corporatnons pannersh s, trusts, estates, churches,

EIN

(Rev. April 2000) . goverament agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internat Revenue Service ' » Keep a copy for your records.

1 Name of applicant (legal name) (see instructions)

Lalle Trma Commoniry As$0L/47700, IHE. .

6 County and state wh{re principal business is located -

Oranar (ovnry  Florida
7 Na_njg_gf pnncqﬁal oﬂlce eneral garther, grantor owner; or trustor—SSN or ITIN may be required (see instructions) » ;2 @ 7 -IEJ;’. i}’ﬂo
L Homas odén ‘ -
Ba Type of entity {Check only one box.) (see instructions}
Caution: If appiicant is a limited liabifity company, see the instructions for line 8a.

ES

E 2 Trade name of business (if different from name on line 1 3 Executor, trustee, “care of" name -
] - . ’

B : . Kevin Sa Cl?ﬂ/)pn

£ 4a Mailing address (street address) froom, apt., or suite no.) - |5a Busmess address (if different from address on Ilnes 4a and 4b}

& Ppst Oflivce fox 972 .

2| b City, state, and ZIP code 5b City, state, and ZIP code e,
a .

Y " Oando FL 329020973,

2

]

2

o

[ sole proprietar (SSN) R [0 Estate (SSN of decedent)

O Partnership {3 Personal service corp. 1 Plan administeator {SSN)

O remic [ Nationat Guard I other corporation (specify} »
(L] stateflocal government ] Farmers' cooperative [ Trust

" [0 church or church-controlied orgahizélion D Fex eral government/military
’ [g’dlher nonprafit organization (specify) » J (enter GEN if applicable} o
[] other (specify) » . o

8b If a corporation. name the state or foreign country State Foreign country
{if applicable) where incorporated F/ 0 f"/' d 6'( :
97 Reason for applying (Check only one box.) (see instructions) (] Banking purpose (specify purpose) »
tarted new busmess (specify type) »____ O Changed type of organization (Speclfy new wype) » 0000
Com AP B L hbrty [ Purchased going business !
[ Hirea employees {Check the box and see line 12.) [ cCreated a trust (specufy type) > ' N
[] Created a pension plan (specify type) » [] other (specify} »
10 - Date busmess started; or acquired (month, day, year) (see instructions) - { 11 Closing month of accounting year (see mstrucuons)
1 /19/ L‘i 29. Decgmber
12 First date wages or annu:tles were paid or will be paid’(month, day, year) Note: If applicant is a withholdjng agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . s A
13 Highest number of employees expected in the next 12 months. Note: If the applicam does not | Nenagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-, (see instructions)” , .. . , » -0 - -0 - - -
14 Principal aclivity' (see instructions). » Commﬂl',” ASS oL A7/ ]
15 Is the principal business activity manufacturing? . . . /. . . . . . . . . . L L oL L L. O ves ,MD.
T If-"Yes;"principal’ product and raw material used-» ) s B .
16  To whom are most of the products.or services sold? Please check one box. _ 4 Buéiness (wholesale)
[ Public (retail} [ Other (specify) » - : . g
17a Has the applicant ever applied for an employer identification number for this or any other business? , . . [1 ves D/No

Note: If "Yes,” please complete lines 175 and 17c.

17b  If you checked "Yes” on line 17a, give appllcant s legal name and trade name shown on prior application, if different from line 1 or 2 above,
Legal name » Trade name »

17c ‘Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
- Approximate date when filed (mo., day, year)| City and stale where filed : Previous EIN

Under penalties of perjury, | declare that | have examined this application, and (o the best of my knowiedge and belief, it is Wue, correct, and complete. | Business tefephone number (include area code)
: (Yo7 ) 7/~ L1000

Fax iglephone number {include area code)

Name and title (Please type or print'clearly) P 77;9,”4 I 6: ﬁ’}, PJ//) ’ .ﬂr, fl‘[/l '?7/ ("/UL) &7L 0Q7’7

Signature b’[‘{&mjd ‘ %{&L - P Date > // _/4_0/

Note: Do not write below this line. For official use only.
Geo. . tnd. Class | Size Reason for applying

Please leave
biank »

Enr Deivamy et ~neael Damoarisimel Do rdsormtomem Bt Bloutlivmem mever on oo oo A ey Rl el L -




