2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000006675

. FILED
1. Entity N
LAKEWOOD TOWNHOME DEVELOPERS, INC. SECRETARY OF STaTE

Division oF CORPURATIOHS

Princlpal Place of Business Mailing Address = 06 NOV ' 7 PH 5:

igppspgee jeRtemmees g PINGTATEMENT o¢

e e AL B

Suite, Apt. # etc. Suita, Apt. #, etc. 10022006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For
06-1682902 Not Applicable
Zlp Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MOLLOY, DANIEL L Bryan 1. Shunfey  Esg.
325 S BLVD. Street Address (P.Q. Box Number is Not %ceptablé
TAMPA, FL 33606
Y Turnev Skra b
City ' Zip Cod
Ceorvoler FL %315k |

8. The above named entity supmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rogisiefel ager.

o o0
SIGNATURE = .
Signature typed or printsd registared agent and lite i appticable. OTE: Regl Agent q when q) DATE
| /
FILE NOWIIl FEE IS $740.00

After January 1, 2007, Fee will be $800.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TME D [ Delets THLE Changs  [_] Addition
NANE ROBLES, FRANK NAME 20N 190=2 1 23
STREET ADDRESS | 11030 N KENDALL DR, STE 100 STREET ADDAESS 1P A17/08—-01 034005 @700 N
Crry-ST-7IP MIAMI, FLL 33176 Cimy-s1-21p
TMLE D O oekete TITLE [J Change [ Addition
NAME ROBLES, ALEJANDRO NAME
STREET ADDRESS | 11030 N KENDALL DR, STE 100 STREET ADDRESS
cimy-s7-29 MIAMI, FL 33176 Cry-ST-2pP
TLE D C1 Delets ™E D Bgthange [ Addiion
NAME ISENBERGH, ERIC D NAME zunbuJL, Emc D,
STREET ADDRESS | 9950 PRINCESS PALM AVE, STE 102 seet aoovess | 4904 Evtanbhowes Blvd, suike ISD
CTY-57-2° | TAMPA, FL 33610 cr-se2? | Tampa  FL 33634
TITLE O oetete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-5T-2P
TITLE O peletz TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TIE O Delete nne [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | heraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemsental report is jrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em erpd to executs this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, r like empowered.
SIGNATURE: ul 0!.! 06 2e§-2U1-¢117

SIGNATURE AND TYPED OR TELYNAME OF 8IGNING OFFICER GR DIRECTOR




