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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION s FLORIDA DEPARTMENT OF STATE ﬂ.H 8 3 I
REINSTATEMENT Secretary of State 08 AUG -‘—k
DIVISION OF CORPORATIONS ST ..E
SECRETARY GF DAl
DOCUMENT # P93000083335
1. Corporaticn Name
LARKFIELD REALTY ASSOCIATIES, INC.
—— — 400133938774
. Principal Office Address - No P.O. Box # . Mailing Office Address OB,.'UII";UB___UiDq_g___UEB **2100. Dﬂ
3835 NW BOCA RATON BLVD PO BOX 810817 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt, #, etc.
- 4. e Incorporal r Qualifi
5200 '?:tD; E?Es?:esfﬂ ?:Ioriléaa" o 12/06/1993
City & State City & State
5. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0447268 Not Appiicani
Zip Country Zip Country 6 .
33431 us 33481 uUs " CERTIFICATE OF STATUS DESIRED[_| Rl
7. Name and Address of Current Ragistered Agent
;asm; REGISTERED AGENTS INC The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Q,Sg:e’gAﬁ%gg@iﬁ?&“ﬁf{fgﬁmDIE) the prior notices. By checking this box, you
_ are certifying the prior notices were not
gg'&’b’“p" #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
BOCARATON 7/ , FL | 33431
8. |, being appointed t jfere: ent of e abs nam miliar with and accept the abligations of section 6070505 or 617.0503, F.S.

Sigrature of
Registered Agent

w_7/30/08

~ VREGIBTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at feast 3 diractors)

‘ f ) )
Tities Officers Eﬁmf Directors %tfrf?:;r'q:ﬂ?gf gifrE;?)? City / State / Zip
P LOIS KANIUK PO BOX 810817 BOCA RATON, FL 33481

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissoiution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: %/ W 7/70{ 2003 563126002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P




