PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATTON 4,"’“:'71.\ FLORIDA DEPARTMENT OF STATE
FOR § é%,f Katherine Harris ELED
! Secretary of State _
REINSTATEMENT &g DIVISION OF CORPORATIONS 0] MOY 28 Pi 5: 33
DOCUMENT # 64061 9 e
1. Corporation Name . VLCI n, .'-u. “ FL‘Z l‘DA

GREE,!
HEADWAY MANAGEMENT COMPANY TALLAHAS

Principal Place of Business Maiiing Address %

1200 W RETTA"ESPLANADE 1200 W RETTA ESPLANDE H"”I mmm [
#58 #58
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 N A - Ny
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ]
2. New Principal Cffice Address, If Applicable 3. New Mailing Offige Address, |f Applicable 4. Date Incorporatad or Qualified
120 (W ta Es() lanadle tdee W [Refte, € pkz e To De Business in Florida 08/27/1979
Suite, Apt. 4, efc. Suite, Apt. #, stc.
Suife i A - S’u ke 57 A 5. FEI Number 930754910 Applied For
& State & State
| Not Applicable
iﬁ G oro(ja f:,‘l cp i’&. Gornpq qu 6 2
Count Count ’ $8.75 Additional Fee required
ZL% 1950 s 3 2G5 AR CERTIFICATE OF STATUS DESIRED X/ MO sb
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
y Name of Officers Street Address of Each N )
1T||Ie(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
ve d | Bueais, NAv.o 5555 Anglers Ave, Cuite fort Laudendale  Floniba 33302
AB—r——NORRIS-AAN —S200-W-REHA-ESRLANADE-#58 PUNFA-GORDA L
PA & Piaz24. Acgert C s555” Anqlers Ave, Sucte 4 Fort lauwderdble Fla 23312
AS WILHITE, BARRY A 1200 W RETTA ESPLANADE #58 PUNTA GORDA FL
BP——HODASON-BRIAN 1200 W REFTA-ESRLANADE-#66 PUNTAGORDAFE—
STA| Kecagan Pauc SS55S Anglers Ave Suite ( |Fork Ladedale Fla 33312
STO-TGROENENBOOM-HERB- 1200 W.REFHA-ESRLANADE.458 RUNTA-GORDA-F—
i ﬂl‘u‘!-q‘r‘*:r::"“"‘_‘——-—ﬁ
-12/20/01--01008--022
#aREToE, 1D w08, 75
8. Name and Address of Current Registerad Agent 9. Name and Addi of New Reg ad Agent
Name
Wo Y' EDWARD L Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST
PUNTA GORDA FL 33950 Suite, Apt. #, Etc.
City J Sléaﬁ Zip Code
10. |, being appointed the registered agent of the ghove named corparation, am familiar with and accapt the obligations of Section 807.8505, F.S.
; IENES / /
Signature of g
Registered Agent ’ R E u i H i Date // / 981
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, .S, that all faes
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 trughand accurate, and my signatyge shall have the same legal effect as if made under cath.
o @A R @s4)
SIGNATURE: 7l hcedrt JREAEQUIRNAV 6 ulr1S nhislo tao-1017T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ovmscrp b - Dats Daytime Phone #
et Vet dector

CR2E040 (8/01)




