* 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000009637  ~ =~~~

1. Entity Name

LAKES TENNIS, INC.

FilLED

Principal Place of Business

2882 E. ORCHARD CIRCLE
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

2882 E. ORCHARD CIRCLE

05 JAN - PH L: 12

SECREVAR . ur STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

0 L RO

Suile, Apt. #, eic. Suite, Apt. #, elc.

CR2E098 (6/04) /77/85

10252004 REIN-P

Cily & State City & State 4, FEI Number Applied For

80-0030841 Not Applicable
Zip . - Countr 2 — Count PP PSRN -{ - fhy 4 S WO i

h ou e - untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAKE, ANDREW
2882 £. ORCHARD CIRCLE
DAVIE, FL 33328

Street Address {P.Q. Box Number is Not Acceptable)

City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi SRR A} e g rida, apfiliar with, and accept
the obligations of registered agent. m . "
SIGNATURE -
Signatura, 1ypod or printard name of mgisterad agsnn sna witg it applicable (NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 667.193(2){b), F.S. the
corparation did not receive the prior notice,

10.° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TLE D [ celete TITLE [J Change [ Addilion
NAME LAKE, ANDREW NAME

STREET ADCAESS | 2882 E. ORCHARD CIRCLE STREET ADDRESS

CITY-ST-ZiP DAVIE, FL 33328 CITY-5T-21P OOD4=S9siia91

e [ petete TILE 01/04/05--01043--005  *mlbkkelil) 0 aguiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- - -t e - CITY-ST- B == — e oo — = —r—mi——— - -

TITLE O pelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O Delete TITLE O crange  (J Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21IF CITY-8T-7IP

TITLE [ pelete TITiE O Change 7] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§7-ZIP CITY-§T- 24P

12. ! hereby certify that the information supplied. wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteg. ) further certify that the information
indicated an this report or supplemental report is lrue and accurate and that my signature shali have the same legai effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all

SIGNATURE:

her ke empowered,

[2/20)0% 45%-b05 .63

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

¥ Date Daylima Phono 4



