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DOCUMENT # N93000001299

1. Corporation Name

VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7649 MOUNT CARMEL DR.| 6401 TIME SQUARE AVE
Suite. ApL. H, ete Suite, Apt. #, ete. CR2E0B1 {11/10)
A-2 4, Date Incorporated or Qualfied
To Do Business in Florid .
City & State City & State e = o 04!30!1 993
5. .FEI Number Applied For
ORLANDO, FL ORLANDO, FL 593215311 Not Applicable
Zip Country Zip Country 6 . N P
32835 USA 32835 USA " CERTIFICATE OF STATUS DESIREDZY Rattld :g:’::z:f‘::gf;f;‘:';““

7. Name and Addrass of Currant Registored Agent

“™ LARSEN & ASSOCIATES, P.A.

Street Address (P.O Box Number is Not Acceptable)
300 S. ORANGE AVE.
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Surte, Apt. #, Etc. ?S
1200 .

it a e — ¥ : ‘:' y -
8  ANDO SléatL 32826p1°°" Dﬂ%gr’lﬂ——& 1&3 -2 3MfEEa’B.ES

led corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.

8. |, being appointed the reglste gen e above
Signature of

Registered Agent

REG?GTE'RED AGENT MUST STGN

Q/p //

9. Names and Street Addr{sses of Ea

cer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Dj

clors

Street Address of Each
Officer and/or Director

City / State / Zip

LEVENE, CAROLE

7649 MOUNT CARMEL DR.

ORLANDO, FL 32835

MUENKS, BARBARA

1800 VISTA ROYALE DR.

ORLANDO, FL 32835

HAVEN, JOLYNN

7658 TORINO CT.

ORLANDO, FL 32835

x| 11, | carily that | am an officer of director or the

10, E.mail Address: kaV@“’gmgtﬁo_ﬁ:'. j “

of trusbae

" (Ta be used for future annual raport notification}

o mxmcyte this application &s prowded for in chapter 607 or 617, F.5.1

reinstatemani application, the reason for dissolution has baan eliminated, the corporate name sstishas tha requirements of saction 807.0401 or 617.0401, F.S., and that all
mundbymemrpmlumhmbeanpaid Ifurtrercum tha Information Indleated on this application ks true and accurate, and my signature shall have the same legal
!nmeDepumtdsmhwnmb:ammgmbbnyummdformssﬂws F.
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