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Division of Corporations
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Re: Sebring Lakeside Golf Resort. Inc.
FEIN 63-0650761

Dear Sirs

We are transmitting herewith an Application for Reinstatement for this Corporation. 1t is our belief that
the original notices for this Annual Report were not received. Because this Corporation was revoked
once several vears ago. we do look for this notice and respond promptly. We request vour consideration
in waiving the penaity involved in this reinstatement. .

Thank vou for vour consideration.
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Mark Baker
"7 Sebring Lakéside GolfResorn ™~

Hosts - Mark & Maria Baker
500 Lake Sebring Drive - Sebring, Florida 33870
(863) 385-7113
Reservations 1-888- 2Sebring (toll free)
E-mail: Inn@2Sebring.com; Internet: www.2Sebring.com




