Huyn/cenl
CORPORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # NO\&3 I

1. Corporation Name

The U: llage o ASegt en g Hneniiss

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

B
A W,,,

72 '@’;’313“) JO P.‘-i !

05

Bety Neadsds

Street Aodress (P.0 Box Number is Not

Syl N, 7o

B R

Sunte Apl. ¥, Etc.

Ciy

Oasln

% ﬁe#y Jlend os ’ Dﬁilﬁl 1J2 "j-l : :' 13,
2. Principat Omce Address - No P.O, Box # 3. Maiting Otfice Adaress —U1L ! - **bi " ‘-S
YA L] . W 7944 ’ﬁﬂ @ Spme. _ CR2E0B1 (11/08)
Suite, ApL. #, etc. Suite, Apl. #. etc. '
4, Date Incorporated or Qualified
To Do Business in Florida
City & State Cily & State =2
S, FEI Number B Apphed For
06”/” # %/Dlz id “ ;/-pﬁ' Jﬁ- a: Nal Applicable
Zip Country Zip Country P )
‘355 if fg) m 48; 1 " GERTIFICATE OF STATUS DESIRED [ Rbiienion aulred
7. Name and Address of Current Registered Agent
Names

r notices were not
reinstatement

are certifying the
received and requesting
fee be waived.

Zip Code

FL 34072

Signature of

8. [ being apponied the registared agent of the above named corporation. am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Date 2 "j"aQta‘

9. Names and Street Addresses of Each Officer and/or Director {Flarida nanprofit corparations must ist at least 3 diractors)

Name of

Titles Officers and/or Directors

Sireet Addresa of Each
Qthicer and/or Direcior

City / State 7 Zip

&en ’n Flo 34483

) ﬂ??g feonl CQ!JJI’

D.p.

Y420 Ul P24h R R
sty W) T Fx L

0@4/4 Fla. 34482

15¢e.,

il #Aﬁ%{lé
Joht Findlnteg

453 mw.?méq. Kd

OC’ﬂ»/ﬂ Fla. 34485

Geals Fh 344492,

keas

Beﬁ—\f Mepgdow s

471w, 194 Fa, R

0. E.mail Address:

{Ta be used for hture annual nEon notl‘l‘lc:ﬂonl

made under oath.

SIGNATURE:

11. | certify that | am an officer or directar or the recaeiver or trustes empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this yOENSAERREE Application. the reason for dissolution has oeen eliminated, ihe corporale name satisfies the requirements of section 607.0401 or 617 0401, £.5., that all fees
owed by the corporation have peen paid | further certfy, the nformaton indicated on this application is true and accurate. and my signature shal have the same lega) effect as f

W

. JIiz2 ~

SIG URE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APR 10 012

gyl = |



