__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

FOR Secreta® of Stdte Ak CHTH ST
REINSTATEMENT BIVISION OF CORPORATIONS AR },’f‘nﬂry WoSisg
i R G ORp gAY,

DQCUMENT # L, a5u18

1. Corporation Name

99AUG 10 Py f:0g

»  VISTA DA LAGOA, INC.

Principal Place of Business Maiting Address
555 Belcher Rd. Same ' ‘
Largo, FL 33771 CHNSTATEMENT qu-49.
Vich bt -
I above addresses are incorrect in any way, line through incorrect intormation and enter correclion below
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable | 4. Date Incorporated or Qualied T ]
To Dcl%s' 255: wda
Suite, Apl. ¥, elc Suite, Apl. &, elc )" 7
§. FEI Number Applied For
City & State Crly & State - 59-0979048 Not Applicable
- __ o -4s
2 Couniry Zm Country CERTIFICATE OF STATUS DESIRED [ gl ured

7. Namas and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Street Address ol Each
THle(s) and/or Directors Officer and/or Director Crty / State / Zip
2 3 (Do NOT Use Pos! Ofhce Box Numbers) 4 B
Pfc.-.a:ﬁ" [:m: dio A e s 13 Mot Place B{ampfm. o (rrerde LLs XD
A0N0N2953932——4
SR712799=-01114=013
#1508, 75 #»%1508, 75
) Q \?Q \\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg ed Ag
T y j Name ¥
@ Michaef MacKerzie, PA
o?‘fr?“pl' -E(T-"l" & 3'1'7:{( 19._‘}‘( j!t e “)‘t. G.. Streel Address (P.0O. Bex Number is Not Acceplabie) Tt e

Suite, Apt. ¥, Elc

("anro:rfc‘/’ Flo da 33763

City State [Ep Code

. am familiar with and accept the obligations of Section 607.0505, F.S.

Date 7/1&/?9 i

10. [, being appointed the registered agent 1e above named corpor

Signature of
Regislered Agent <1/ L 2 A
REGIETERED

11. This corporation owes or has paid the current year Iz/ (See other side for information
Intangible Personal! Property tax due June 30. Yesld No D an intangibie tax )

ENT MUST SIGN

12. | cerify that | am an oflicer or direclor or the receiver or trustee empowered to execule this applicaffon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason kor _uuoﬁ has been eliminated. the corporale name’satisfies the requirements of section 637.04C1 or 617.0401, F.S., that all lees
owed by the corporation have been paid RdMviduals listed on this form do nopquality for an exemption under section 119.07(3}(). F.5. The infarmabion indicated

on 1his apphcation is true and accur
FOS

ré :
14" slezs 277

Dale Dayime Phone @

-
/-
SIGNATURE: z’ﬁkti/)

SIGNATURE AND 1 Qi PRINTED NAME OF SIGNING OFFICERD¥

ERMDIO FAVES

CR2E040 (1/08)



