. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
-ty Secretary of State

_EENLSTATEMENT * DIVISION OF CORPORATIONS 99 DEC -2 PH 2; | 9

DOCUMENT # P98000085270

o TARY OF STAFE

1. Corporabon Name TAEE&EAQSEE FL&%A
VILLAGE OF LAKESIDE REALTY, INC.

Principal Place of Business Mailing Address

TR e A
ORANDO-FL-32901— ~<—ORLANOOEL 0800

It ahove addresses are incorract in any way, line through incorrect information and enter corection balow, RE'NSTATEME%

[ 2 New Prncipi il ce Address, [T Applicabl 3. Naw Mailing Office Address, if Agplicabl 4. Date Ini ated of Qualified
100- B AVE » Sooth | (20, RBax. K88/ 7o o Busiess in Fonda
rSuné_A_p'tjt—&c Suite, Apt. #, atc. 10W1993
So)tve 600 5. FEI Number Aoplid For

Nol Applicable
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City&State ﬁm‘;uls& FI,P( . cnyssm ‘l'ersé ras ‘F'MHM 5"—7 35&03/&
_é_ﬂ@ J i KV S A, 33’ B /- ‘)w, ?4, CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporallons must list al least 3 directors)

Name of Officers Street Address of Each . .
; Title(s) ) and/or Directors 3 Officar and/or Director . Chy / State / Zip
D ALLAN, WILLIAM D 8 RACHAEL STREET TORONTO ONTARIO CANADA M4W
,,,,, -
D ALLAN, RUSSELL 85 WINDCHESTER STREET TORONTO ONTARIO CANADA MaX
I
2000030 v05S22——0
-12/15/99—-010 18-01?
T : .
I
_i_ 8. Name and Address of Current Registered Agent 9. Nlml and Add of New Ragi d Agent
Name
[ Streel Addreu P. 6 Number ls Not
£006-GLENLAKES-BOULEVARD —_ s/ﬁom a Ave .
—DROGKIVILLEF-80643- p
Seur :{9— WA .
State | Zip Code
ﬁ_&ilu%;__@mz_
ed corporation, am familiar with end accept the obligations of 607.0505, F.S.

L
10. 1, being appointed tha ragistered agent of the above nam
Signature: of f; 9/
Registered Agent M Date ,!’ £ ?9

RESISTERED AGENT MUST SIGN

—

11. 1 conify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. { further cerlify that when filing
this reinslatement application, the reason for dissolution has been ell d, the name sati the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal affect as if made under oath,

~

SIGNATURE: / i ¥
NATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daytime Phone #
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KE
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