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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

N AR

SECRETARY UF

9:%: FLORIDA DEPARTMENT OF STATE}B MAY 25 P11 2237
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DOCUMENT # P01000105144

1. Corporation Name
Edridge Lakes Corporation
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7. Name and Address of Current Registered Agent
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Signature of
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8. Nsmes and Streel Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Nama of
Officars and/or Directors
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P/D |Schneider, Isaac 2100 Ponce de Leon Bivd, #600 | Coral Gables, Fi. 33134

S Villanueva, Carlos J. 2100 Ponce de Loen Bivd. #600

Coral Gables, FI 33134
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