LR -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM - iy

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mertham S .
REINSTATEMENT Secretary of State C :

DIVISION OF CORPORATIONS

DOCUMENT #  P93000043522 J6DEC 19 PH12: 30
1. Corporation Name SE CRETARY OF STATE

R | SFA TWIN LAKES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address R
%00 S. DADELAND BLVD. 2000 S. DADELAND BLVD. |
SUFFE009 SUTE60S—
MIAWI FL %0158 MIAND FL 33156 RE“@S’FATE N
it above addresses are incorrect in any way, line through Incorrect information and enter correction below. DO NOT WRITE il THIS SPACE
2. New#rincipal Offica Address, 1f Applicable 3. New Malling Otfice Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida mm1’1393
Suite, Apt. #, etc. ita, Apl. #, sic.
sSuITE S00 U )Ite SO0 5. FEI Number ] Applied For

City & Stale City & State

Not Applicable

5875 'At.!_ai.giorla‘r -i-'qg.th:iz_flruq

* 1t a Ceitlitedie of, SaS *
- s B e

3
ap Country Zp Country CERTIFICATE QF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director {Florida nenpralil corporations must st at least 3 directors)

Name of Officers Straat Address of Each
Titla{s) and/or Directors Olficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars} 4

PD SPIELMAN, ROBERT E 6200 S DADELAND BLVD, #6068 SO O MIAMI FL 33156

vSD | MITCHELL, JAMES R : " | 0095 SW 87" AVE" MAM] FL 33178

1oooz203s341—--—3
~12/26/95——0102R--011)
xS (o 00 b5 00

JblAg-4,

B. Name and Address of Cumrant Reglsterad Agent 9. Name and Addross of New Regluturﬁ'd Agent
Namae

SPIELMAN, ROBERT E
8200 S DADELAND BLWD, 4589 500
MIAMI FL 33156 Suite, Apt. #, Etc.

Streat Address (P.O. Box Number Is Not Acceptable)

500

Chty State | Zip Code

10. |, being appoinied Ihe roglstejed.age corporation, am lamillar with and accepl The obligations of Soction 607.0505, £.5.
- Pt
- +

e

Signature of . - -
Registored ¥ ey = e
REGISTERED AGENT MUST SIGN

A

- Dale

¥
{Sea othor eldo for

41. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [:] additiona! information.)

*12. Does this corporation pay any intangible tax to the @/ {8oo othor side o Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No cn intengible tax.)

13. I do horeby cartily that the Infarmation supplicd with this (iing I voluntarlly fumished and doos not qualify for tho exomption staled In Sectlon 119.07(3)(k}, Florida Etatutes, | ro
lonsa tho Div.alon of Corporations frem any llability of non-complianco with Saction 115.07(3)ik) in the evont that thg inlormation euppliod Is deomed oxompt from public accass. |
cartify thal | &.n an officer or diroctor or the receiver o fruslee empowarad lo exocute this application o8 provided for in chaptor 807 or 617, F.S, | furthor cortily that whon filln
1hia reinstatemaent application the season for dissolution has Seen oliml ted, the cn?mmin name satisfias tho roquiroments of sectlon 607.0401 or 817.0401, .., and that all
toos owed by tho corporation heve boon pald. Tha Information Indicated on lmﬁ ggno. and my signature shall have tho sama Iagui offect a8 If made

undor oath. ‘gﬂgz '“:E"ﬂ elmen / )
RIS ag{ '2: 4 :5
T /oltn f?b/ Daytime Pn;-\u? 7 )

SIGNATUR : ' : -
woArT o T e -PHIN NING OFFICER QR DINECTOR




