PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

> FLORIDA DEPARTMENT OF STATE

Secrefary of State
DIISION OF CORPORATIONS

DOCUMENT # N99000007660

1. Corporation Name

Legacy Reserve Homeowners Association, Inc.

2. Principal Office Address - No P.O. Box #
c/o Prime Management

3. Mailing Office Address
c/o Prime Management

Suite, Apt. ¥, etc.

6595 Smith Farm Bivd.

Suite, Apt. #, atc.

6595 Smith Farm Rivd.

FILEL

2001DEC 26 AH 9: {9

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CR2E08B1 {1/07)

%. Cate incorporated o Qualified

To Do Business in Florida 12/30/1999 I
City & State City & State
Lake Worth, FL Lake Worth, FL 5 FE N ReTesE roptied For__
Not Applicable
Zip Country Zip Country 6 .
33467 USA 33467 USA * CERTIFICATE OF STATUS DESIREDD T equired

7. Name and Address of Current Registered Agent

™ Louis Caplan, Esquire of Sachs & Sax

Street %g‘ssYEé)nglcg {Nlorrﬁr is Ngt Acceptabila)

Sutecflife 4150

K
.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

: be waived. gf
" Boca Raton _ FL (33457 |/ ;5// 07 O)05¢ ool 33"
8. |, being appointed the registered t of the named corporation, am familiar with and accept the obhgatl/ns o%-ectlon 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

December 17, 2007

Date

REGISTERED AGENT MUST SIGN

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

Nl

ottoors e s Syom Asdoss o v cwismorze |\
P Peterson Magliore 7600 Greenvilie Circle Lake Worth, FL 33467 v\
S Kelly Goldstein 7577 Greenville Circle Lake Worth, FL 33467
T Jennifer Levitt 7576 Greenville Circle Lake Worth, FL 33467
D Kiran Patel 7481 Greenville Circle Lake Worth, FL 33467
D John Chappa 7547 Greenville Circle Lake Worth, FL 33467
T -

10. | certity that | am an officer or director or the receiver or trustee eghpowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

/ zéﬁ/s?

Dala

owed by the corporation
on this application is

SIGNATURE:

Daytima Phone #

SIGNA‘I)JRE’\ND TYPED OR PRINYED NATE OFfGNING OFFICER OR DIRECTOR

4

N

l /

. 5C



