2007 FOR PROFIT CORPORAT.ION r

REINSTATEMENT

DOCUMENT # P98000103417

1. Entity Name
VAN DER VALK LAKESIDE, INC.

FILED
07 APR -2 AMI0: 14

Principal Place of Business

316 K. JOHN YOUNG PARKWAY
SUITE 14
KISSIMMEE, FL 34741

Mailing Address

PO BOX 430401
KISSIMMEE, FL 34743

2. Principai Place of Busingss « No P.0. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. 4, etc

REINSTATEMENT.. 4% -0\

City & State City & State 4. FEt Number Applied For
59-3551312 Not Applicable
Zi Countr Zi Countr .
R uniry P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

IDEAL OPPORTUNITIES, INC
316 N JOHN YOUNG PKWY
STE 14

KISSIMMEE, FL 34741

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Va

3fo[o7

the obligations of registared w
SIGNATURE%

'8, yped o pnd. U narme of registered agent and uile 1f applicable.

(NOTE: Registared Agent signature reguired when reinstating)

T pare 1

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O peieta TITLE _ Ochange [ Acdition
HAME MATSER, CHRISTIAAN G NAME LT I R T oLy e d oy

STREET ADDRESS | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS N A0 023--009 w300 O
CHY-ST-2IP KISSIMMEE, FL 32741 CiTY-ST-21P

TITLE A O velete TILE [Jchange [ Addition
NAME GROENENDIJK, PETER HAME

STREET ADORESS | 316 N JOHN YOUNG PARKWAY SUITE 14 STREET ADDAESS

CITy-51-21P KISSIMMEE, FL 34741 civy-SI-2i W

TITLE O petete TITLE B N ME T E‘E"D == change  [Addilion
NAME NAME < le
STREET ADDRESS sneeT soomess | 31 € f‘{ Fo lone ‘{j P

CTY-ST- 2P CITY-ST-2P Klkﬁs (Mot 0 L =247 4 )

TmeE [ pelese TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F q CITY-5T-2P

THLE I | O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2PP

TITLE [ etete TIFLE Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

Yo7 FdY = 955

SIGNATURE:

BIGNATURE AND

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30/0 7

[ Dae Daytme Phone #

7



