PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F(PPH‘CATION FLORIDA DEPARTMENT OF STATE
e FOR Sandra B. Mcertham

k3 Secretary of State »
REYNSTATEMENT \ wf pwisIon OF CORPERATIONS

DOCUMENT # 579800

1. Corporation Name

=

CAUSEWAY VISTA, INC.
WL~ AI5U

Principal Place of Business ~ Mailing Address

6333 Courtney Campbell Causeway
Tami¥y, Florida 33607
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Quatified
. ' 6333 Courtney Campbell] To Do Business in Florida
Suite. Apl. 4, etc. Sufte, Apt. #, etc.
- - — 1 5. FEl Number
City & State City & State . 59-3133955
ampa, Florida 33607 5
Zip T Couritry . S| e s T — ‘-‘;Oun(ry—ﬁ. == EE#TIﬁCATEbEﬁUST)ES#ﬁEBD

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

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D ,JCSEPH R. REDNER 3010 Alicia Tampa, Florida
S/T ROBERT E. RODRIGUEZ 1501 Mulberry Drive | Tampa, FL 33604
D
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name _
Donald Collado Street Address (P.0. Box Number is Not Acceptabie)
14479 Bruce.B. Dowrs Elvd; ]
Tampa, FL-336B.. . = . - —~ | St Apt ¥ Eic. . A -
City [-State J Zip Code
10. 1, being apppinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date / /y/; /p /

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [1 o intangible fax.)

12.1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.5. [ further certify that when fifing
this refnstatement application, the reason for dissolution 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 exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @M Qdeﬂq/\/ ”/IG/O/ (5:3\?33 77“3

SIGNATURE AND TYPED OR PRINTED NAMébF SI‘NING OFFICER OR DIRECTOR T Date Dayhme Phone #

CR2E040 (1/98)
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