. ~~ 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P92000008360
1. Entity Name

VILLAGE SQUARE DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

P.0. BOX 490354
KEY BISCAYNE, FL 33149-0354

P.C. BOX 430354
KEY BISCAYNE, Ft 33149-0354

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

1 ED
DB NOV 24 AM 9:35

oo 1ARY OF STATE
ALLAMASSEE, FLORIDA

BT

11172008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
65-0384208 Not Applicable
e Country Zip Country 5. Certficale of Status Desired ~ [J  $8-79 Addilonal
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARFIELD, LARRY

550 OCEAN DRIVE

SUITE 98

KEY BISCAYNE, FL 33149-0354

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

City

FL 1 Zip Code

8. The above named entilty submits this stalement for tho purpose of changing its registered office or registered agoent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerod agent and Iithr if applicable. [NOTE: Apent sig whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the

After January 1, 2009, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ peiete THTLE e e gy o e ey [ Addition
NAME GARFIELD, LARRY NAME S L S :Tﬁ 113 %#T’%U ]

Pt [n] —— - R3] -

STREET ADDRESS | 550 OCEAN DR., SUITE 9B STREET ADDRESS 1 2/02/08—01012--013 :
CITY-ST-2IP KEY BISCAYNE, FL 331490354 CITY-5T-21P
TITLE S 71 petete TITLE [ Change [} Addition
NAME GARFIELD, GERTRUDE HAME
STREET ADDRESS | 550 OCEAN DR., SUITE 9B STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FL. 331490354 CIy-sT-2P
e [ pelete e [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 Pa) 7(/\ CITY-ST-ZIP
TILE ’ (/@Delu TITLE O change [ Addition
HAME “1 / NAME
STREET ADDRESS ‘E“ STREET ADDRESS
CITY-§T-21P S‘ CITY-§7-2P
TITLE e O Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-§T-2IP
TITLE J Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an clficer or director

of the corporation or
changed. ¢r on an a

@ receiver or trugtee empowered to execula this repon as required by Chapter 807, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 it
yment with an gfidress, wilh all other like empowered.

4 Llaweivee Qaregly

o fos (e3¢5 1976

NAME OF SIGNING OFFICER QR DIRECTOR

pae | Davime Phone ¥




