2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000073421
1. Entity Name F ﬂ L E D
LAKE RECEPTIONS, INC.
OSHAY -2 P 6: 02
Principal Place of Business Mailing Address - P R f_. - ..
4425 HWY 19N, P.0. BOX 704 X0 i_—{!ﬁ@?: OF S7a7.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 ~LARASSEE, FLORIDA
T s AP VADAGEAAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 REIN-P CR2E098 (6/04)
City & State City & State - 4. FEI Number Applied For
59-3734554 Not Applicabla
Zip Country Zip Country 5. Ceniificate of Status Desired (| ?aae-gfq l.;:::!ci’tional
- - — 5, -Namae ond Address of Current Megisiored Agant — — - 7. Namo ond Addross of Now Rogislared Agent - —
Name s—-
CROSON, JAMES A N AE
1322 ELYSSIUM BLVD Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’ . YN~
SIGNATURE . , CLo v Oomwtn X 4 -s/-08"
Signature, typsd ntad narme of registerad agent and litis it applicable {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIIl FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O belete TMLE Ochange [ Addition
NAME CROSON, JAMES A NAME SOO0OS453 77O

STREET ADORESS | 1322 ELYSSIUM BLVD STREET ADDRESS 05717/05-~01065--024  #%300.010

Cmy-ST-2P | MOUNT DORA, FL 32757 CIFY-ST-2P

THTLE P ke TMLE Ol Change [ Addition
NAME BATES, JULIE RAME

STREET ADDRESS | P.O. BOX 1677 STREET ADDRESS

omy-sT-7p | UMATILLA, FL 32784 CITY-ST-2P

TTLE -~ O Delete LE Dchange O pddition
NAME Presiomn Fronch NME 750 e e s e 2
STREETADDRESS | p oo Srbedr e T 19A STREET wnﬁsjs’ Ny v Won o BB v ;g\é} Hjm'—' Ob

S-S | o oo A, £ 3275 orv-stzp [0 T A0S e

TTLE Ve O Delete TILE [Jchatge [ Addition
NAME LAl y Voerre e Avg NAWE

SRETARESS | /29 Eroye A STREET ADDRESS

CiTY-ST- 2P 2 Doxn Ffid B2 L CITY-ST-2P

TLE O Delete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O peletz TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2p CITY-5T-2P

12. | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ustee empowgred to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen

SIGNATURE: X

address,

£ \?/1%4 /4 ~g8 —352-%F3-387

ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phona #




