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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION %,
~ FOR ik o
| REINSTATEMENT el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L]
DiVISION OF CORPORATIONS E"' l i Eu D
s foeew Pacd

DOCUMENT # po4000044373

1. Corporation Name
LAKE IDA ASSOCIATES, INC.

98SEP 28 PM 3: 20

SECRETARY OF STATE
TALLAHASSEE, FLE‘I\R];EA

Principal Place of Business
1201 S. Congress Ave.
Suite 1ll6
Boynton Beach, L 33426

It above addresses are incorrect in any way, line through incarrec! information and enter correction below.

Mailing Address

REINSTATEMENT)S K

2. New Pnncipal Office Address, I Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
100 Lincoln Road | ToDoBusiness nFlorida 06/14/94 *
Suite, Apl. ¥, elg. Suite, Apt. ¥. elc. |
822 5. FEI Number Applied For
C"{iaig::i FL Gy & State /T5{Net Applicable
’
8. .
Fd Countr 2 Count 8870 Addiional Fee required
® 23130 Y USA P v CERTIFICATE OF STATUS DESIRED o o

7. Namss and Bireet Addresses of Each Oflicer and/or Director (Florida nonprofil corparations must list at least 3 diractors)

Name ol Otficers

Street Address of Each

Tihle(s} andtor Direclors Officer and/or Director City / S1ale / Zip
2 3 {Do NOT Use Post Office Box Numbsrs) 4
885 Don Mills Rd
DPST SIMON D. KARIC Suite 202 Don Mills, Ontario

:|‘ 5
o, 4.

A TITRIN] W] 7=
TR

= Gl =
s

West Palm Beach, FL 33401

1
8. Namea and Address of Current Aegistered Agent 9. Name and Address of Now Reglstered Agent
] ] o Name ¥
LYNpA J. }_mRRIE; | AMERTCAN INIFORMATION SERVICES, INC. 2
222 'Lakeview Ave. Streel Address (P.O. Box Number is Not Acceptable) g
Suite 1400 One S.E. 3rd Avenue Bl
15

Suile, Apt. ¥, Etc.
2Bth Floor

City State ] Zip Code
Miami F —

E-._

Signature of
Regislerad Agent

ia :
1C. |, being appaointed the @ff agenl of ihe above named corporalion, am familiar with and accept the obligations of Seclion 607.0505, F.S.

A AT,
- REGISTERED AGENT MUST SIGN

Liszia;
f2 4 /_é_/ 7

11. Does this corporation pay any intangible tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes@ No ] on intanglbfe tax )

(See other side for information

SIGNATURE: (- &4rt7

12,1 certify that | am an officer or director or the racever or trustee empowered 1o exocute this application as provided for in chapter 807 or 617, F.8. I urther cartify that whan filing
this rginstatemenl application, the reason for dissolulion has been eliminated, 1he corporate namea satisties the requiremants of section 607.0401 or 617.0401, F.8.. that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualily for an sxemption under section 1 19.07(3)(i}, F.5. The informanon indicated
on this application is true and accurale, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE AND TYPED'UR PRINTED myw’or sionING OFFICER OR DIRECTOR TRES TDENT “Date Daytima #hone ¥

-
3 swMoy D. xarIC 7 9’//__/__3___(4}_6) 445 9252




