FLORIDA DEPARTMENT OF STATE ROED
Sandra B."Martham . oy
Secretary of State
DIVISION OF CORPORATIONS

og DEC ~4 PW 3: kb
DOCUMENT # P94000055118 s
1. Corporation Nama chﬂEYm Q, ST?*TE
LAKEFRONT MOTEL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

21716 US BWy 27 21716 US HWY 27
LEESBURG FL 34745 LEESBURG FL 34748

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Principal OHice Address, If Appficable 3. New Mailing Office Address, If Applicabile 4. Date Incorporated or Qualified
To Do Business in Flarida

Siiite, At &, oic, Suite, Apt, #, otc, - 07/22/1994

5. FEI Number Applied For
City & Siate City & State . 59-3257336 Nt Applicabte

6. )

- $8.75 Add tional F d

Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ [ r_-e;t,?:‘:m ﬁ?srf:';';e ;

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

Name of Officars ~ Street Address of Each
Title(s) and/or Directors Offfcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofﬁce Box Numbers) 4
P TURNER, SHERRILL B 21726 US HWY 27 LEESBURG FL 34748
430}
AOOO02TOTE0E——3
o ) ~12/5/35-~-U10Ha—10y
kiSO, 00 SsekiS0L00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
3
TURNER, SHERRILL B Street Address (P.O. Box Number is Not Acceptable) g
21726 US HIGHWAY 27 &
LEESBURG FL 34748 Suita, Apt. ¥, Efo. ©
City - State | Zip Code
] FL

Signature of

Reglstared Agent _ = i Date _
EGISTERED AGENT MUST SIGN _ “(\_\ 0

11 This corporaiion owes or has paid the current year . ther ﬁt:fk;);fommn

< Intangible Personal Property tax due June 30.  Yes L1 no [ intangibie tax.)

12. [ certify that 1 am an officer or director or the raceiver or trustee empowered fo execute this application as provided far in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satlsfies the requiremants of sectfon 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LHRED [A-]-F%8

S!GNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




o - e

c4¢5wzsa( c‘:‘%zaoumfmg cs‘srwcaai, Thne.

240 Mobawh <fPoad rig W, Lemon Strect
Clermont, Flonida 347717 Lady Lake, Flonida 327159

852-304-4048 352-753-7337
Fax 352-394-3272 ) ' ax 352-753-9336

June 10, 1998

Florida Department of State
Annual Reports Filings

P.Q. Box 1500

Tallahassee, Fl 32302-1500

RE: Lakefront Properties, Inc.

Dear Sir or Madam:

Enclosed please find our check in the amouni of $150.00 for the above
referenced corporation.

We are respectively requesting the waiver of the $400.00 penally for filing late.
We are aware that it is the stockholders responsibility to file on a timely basis,
and Mr. Turner has always filed fimely. Mr. Turner thought this was already paid
and sent in before May 1, 1988.

We would appreciate your consideration in this matter.

Very truly vours,

Peggy L. Abrgham

PLAK
Enclosures



