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1. Corporation Name
VISTA DA LAGOA, INC,
2. Principal Office Address 3. Mailing Office Address e , .
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>33 BELCHER RORD 555 BELCHER ROAD (428 0=~ 00 #1Us0. Uy
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33771 USA 33771 USA 6. CERTIFICATE OF STATUS DESIRED $B'1Z? e oo Iree

7. Name and Address of Current Registerad Agent

Narne

G. MICHAEL MACKENZIE, P.A.

Street Address (P.O. Box Number is Not Acceptable)
1027 BROADWAY

Suite, Apt. #, Etc.

City State Zip Code

DUNEDIN FL | 34698

I
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8. t, being appointed the r tsidagent/bove named corporatic;n. familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M W/ p/ -
Registered Agent V- [ (774 7 A Date 9/6/05
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9. Names and Street Addresses of Each O’Iﬁceli‘ and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tittes s Officers gﬁm’z%irmiors ?)t#?:ér?:drﬁgf igi!rsgtzr: Gty f State / Zip
24 GEORGE STREET, NORTH BRAMPTON, ON L6XIRZ
P ERMIDIC ALVES OND_FLOOR CANADA Y
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10. | certify that | am an officar or director or the recefaror trustes empowered to ax this application as provided for in chapter 807 or 617, F.S. i furthar certify that when filing
this reinstatement application, the rea T dissolution has been eliminated, the ghrporate name satisfies the requiramants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have be f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and.ac " [ g shall have the same Jégal effect as if made under cath.
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SIGFTURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Dayiime Phone #
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