PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLlCATlON FLORIDA DEPARTMENT OF STATE
g W F OR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F, L E D

»

DOCUMENT # 740223 " 00 07130 M & S8

1. Corporation Name

VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION, IN TALLARASSER FLORIOA
C.
Principal Place of Business Mailing Address

PT ST LUCIE FL 34984 PT ST LUCIE FL 34984
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘“mm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
~ . e T e T e = T0 D6 Business in Florda T '*""—‘—‘—’_

Suite, Apt. #, efc, 09/23”977

Sulte etc,
8 "B S E. A'(Kppfz-r Qbﬁo 413 3E. A&PM RQAO 5. FEI Number Applied For
C% EL . °'3*‘ wars EL. _ 59-1829342 Sv—

$8.75 Additional Fee required

Mé Yotz Couﬂtryus n } ‘H‘i‘ ‘fblz_ um‘er SA CERTIFICATE OF STATUS DESIRED [ o sy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 O‘fﬁcer and/or Director 4 City / State / Zip
FD LAWRENCE BREAULT 2674 SE ERICII(SON DR PORT ST. LUCIE FL 34934
0 | MustamAy JoHN Sickie. ‘ssda’sss‘:nenmf.iﬂ LM DR PORE S{w! ' IS‘I*E vt Ii‘ ‘o FL By
SD | BROWN, FLOYD 661 SWNORSEMANDAME | PORT ST. LUCIE FL 34984
D CROSBYIAEK 2661-SEERICKSON-DRIVE PORT-STILUCIEFL 34904
VPD PHIBBS, THOMAS 2666 ERICKSON DRIVE PORT ST. LUCIE FL 34984
TD | ALSUP, JONNY 2661 SE ERIC!(SON DRIVE PORT ST LUCIE FL 34884
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
e
Wil , O'tay
BREAULT LAWRENCE Street Address ('F.ﬂgﬂ Bm:gumber_is Ndt Acceptable)
ﬁ“2674 SE ERICKSON DR | -
PORT ST LUCIE FL 34984 | SRRl
A — T i _ : -
Ao L 4[:":'0[.] 4 r1l 1 =3 y | City ¥ Stale | Zip Code
: - wnmn—--s:n 14 ~—01q A S; FL | 3¢5~ 4ei2-
10. |, being appointed the registered NP abel gligh, g familiad with and accept the obligations of Section 607.0505, F.S.
- Can Ay YT T AT Y
3 !Z;/ AT 1SQUTR e J0/22/b0

VT P REGISTERRD AétﬁT V(JST SIGN

11. | cenrtify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 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 requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
or this application is true and accurate, and my signature shall have the same legal effect as if made under oath. E

60 At D L 25D TR0 1 b (B1)27-727¢

SIGNATU
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