PLEASE-READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.

. ] FILED
CORPORATION I FLORIDA DEPARTMENT OFSTATE

DIVISION OF CORPORAHOA.‘S

= STATE

SECRETAR

LA

DOCUMENT # {3 @D'UU@Q 7 (s TALLAHASSE

1. Corporation Name

- FLORIDA

Vizcaya Villas Homeowners' Association, Inc.

Uiv20ppn0 1S€

2. Principal Office Address 3. Mailing Office Address ‘rl@r!-{rgg} lfﬁ:
3821-6 E. Schoolhouse Rd. Same e [ Al 1S
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State T - = 6 / 14 / 93
5. FEI Numb Applied For
Fort Myers , FL o " T Number R T L |°
: = - : — 65-0508823 Nm%mmw
Zip Country Zip Country $8 -
33916 USA CERTIFICATE OF STATUS SESIRED [ gf;tgea

7. Name and Address of Current Registered Agent

Name
James Clark&
Street Address (P.C. Box Number is Not Acceptable) I | “ | 1 Ll'_‘_‘l '::::: :ﬂ.:f 1
3821-6 F. Schoolhouse Rd. 1A2TA3--DL0E4--016  #%2597, 5]

Suite, Apt. #, Elc.

State Zip Code

City
Port Myers FL 33916

nt of the above named corporation, am familias with and accept the obligations of section 607.0505 or 617.0503, F.S.

CBZ&ﬁ;h\“m . Date \-p0-03

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appo

Signature of
Registered Agent

; Name of Street Address of Each . }
Titles Officers and/or Diggetors Officer and/or Director City ! State / Zip

_P/_D James (‘larkc W%SZH 6 E_._&thglhgj.lsg_}xd.._F_t_._M_ye\E;_,_F_L_3.391 6 I

VP/B Jesse Borges , _332_&'—-( P }l/ TN
S/T/ﬂ Larry Fultz 38280, oA W

03/07 40301 00a--001 #+hi 25
I T T L Lo o Yo ooy

D373~ -0 008001 +#hz.¢ﬁ

10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fihng
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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

on this application is true and accurate, and my signature sh, ave the same legal effect as if made under oath.

ames Clax fad " L2 BOD

a.. ConDea AfADB \-9p-03 Q2,-9070_

GNA)'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e "/"-)-‘_I

SIGNATURE: \

CRZEQ81 (10:02}



