PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPLICATION SR

T
{,/

i : FLORIDA DEPARTMENT OF STATE
FOR : j
«‘w DIVISION OF CORPORATIONS

REINSTATEMENT N

DOCUMENT # P95000004091

1. Corporahon Name

THE PRESERVE AT LAKE THOMAS, INC.

"bﬁu’\.‘ ’3

__Mazhn'g'i\adrusé T o Principa\ Place of Business
212305 Aaron Court 212305 Aaron Court
If above addrasses are incorract in any way. ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE I ;; Q

3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

January 17, 1997

| 2 New Mailng Address, I Apphcable

"Suile, Apl. #, elc.

“Suile, Apt #.etc

5. FEI Number Applied For
fowaéhm - B City & State 59-3286918 Nol Applicable
6.
7 T T -CE)-UHTI' T Zl CDU"" $8 ?5 Addllional Fee requ#red
8 ¥ P y CERTIFICATE OF STATUS DESIRED [3X] [ASAMRSRtab ol
? N'e;n;eq 1nd thol Addrp-;f.es of Each Oﬂncer and for Director {Florida nonprofit corporations must list ai least 3 directors)
Name ol Otficers Street Address of Each ﬂ
Title(s) and:or Directors Officar and/or Director City 7 State / Zip
L1 e 3 (Do NOT Use Post Difice Box Numbers) 4
D Robert H. Pinson i 212305 Aaron Court TLutz, FL 33549
D Roger D. Copenhaver 18754 Wimbledon Circle Lutz. FL 33549
1D0C0 116201 ——0
- !18/9 r-~DIDBS~"~01 8
| - I
L . B, Narﬁé and Address of Currenl ﬁegislereci’;genl 9. Name and Address of New Reglstered Agent
- _— Shacsishtited Rams

Michael T. Trocke
101 East Kennedy Boulevard, Suite 2800
Tampa, Fl. 33602 Burie, Apl. #. Ec.

Street Address {P.O. Box Number is Not Acceptable)

City Stale | Zip Code

FL

71971, being appainted ihg rggisiere liar with and accept the gbiigations of Section 607.0505, F.S.
Signature of
Registered Agent

pate __March 13, 1997

{See other side for

1. [If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ] adtonal information )

' 12. Does this carporat |onpa y any inltlangible tax to the (S6e other sida for infarmation
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes D No on intangible tax )

CR2ED40 {6/94)

12 1 do hereb CE'rhfy that the: mformation supphed with 1his filing is voluntarily furnished ang dees not gualify for the examplbn stated in Saction 119.07(3)(k), Florda Statutes. | re-
iease the Division of Corporations from any habilily of non-compliance with Section 118.07(3)(k) in 1he event that the information supplied is deemed exempt from public access. |
certify 1hat | am an officer or direclor or the receiver or trusteée empowerad to execute this application as provided for in chapter 607 or 617, F.S. | funher certify that whan filin
this reinstatement application the reasen for dissolution has been eliminatad, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and that ali
fges owed by the corporation have been pﬁid The information indicated on this application is true and accurate, and my signature shall have the same Iagal effect as il made

under pair.

[SlGNATURE! & ’ﬁév Em e e
SINATURE ANDKTYPED OF G OFFICER OR DIRECTOR Date Dayhme Fione #




