PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /(5%

REINSTATEMENT (et
)

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FiLED
2008 JuL -7 PH 2: 07

GELRL AT f_»"t"- alhAin
DOCUMENT # P98000066128 (ALLARASSEE. FLORIDA
1. Corporation Name
REGAL LAKE, INC. BO015321 4008
07/07/03--D1028--018 #1050, 00
2. Principal Office Address - No P.O Box # 3. Mailing Offica Address
6515 GRAND TETON PLAZA 6515 GRAND TETON PLAZA A W_Nﬁw
Suite, Apt. #, elc. Suite, Apt. &, etc, REINS’FME i
4. i
SUITE 300 SUITE 300 7o D0 Buaness n Fienda . 07/28/1998 I
City & State City & State l
5. FEI Number Applied For
MADISON WI MADISON Wi 58-2408340 Not Applicabls
Zip Caountry Zip Country
53719 USA 53719 USA "ceriFcaTe oF sTatus pesirep (] | ReRw
— —

7. Name and Addrass of Current Ragisterad Agsnt

O The reinstatement fee is imposed, except in

Name
STROSS LAW FIRM, P.A.
circumstances which the entity did not receive

Street Address {P.Q. Box Number is Not Accaptable)

1801 PEPPERTREE DRIVE the prior notices. By Checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State ZfiJCode
OLDSMAR FL | 34677

d agent of the above named corperation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date (ngg/‘oq

8. |, baing appointed the regi

Signature of I

Registered Agent

2]

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

N f S Add f Each .
Titles Officers agg}grouirectors Olfrf?;;r andr?grs Doire:lgr City / State / Zip
D,P E.J. PLESKO 6515 Grand Teton Plaza, Ste 300 Madison, WI 53719

10. | certify that | am an officer or director or the recelver or trustee empowaered 1o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by (he corporation have been paid and the names of individuats lisied on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and a , and my signature shall have the same legal effect as if made undar oath.

608-833-7600

Daytima Phone #

= 2009

, E.J. Plesko Li2slcA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE




