~

PLEAéEl READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEP{\IETMI?EIT OF STATE F w: " ) ‘W, \“
REINSTATEMENT Secretary of State E i
DIVISION OF CORPORATIONS 06 SOV 2 5 ?i’\ ks 20
i
DOCUMENT # 7/7746 i T R

1. Corporation Name

Villas Socie! Club, INC-

11/21/08--01025--009 %=
2. Principal Office Address - Noﬁ?. Box # 3. Mailing Office Address D é D 8
403 NW 45> Ave . same | REINSTATEMENT., D° "¢
Suite, Apt. ¥, etc. Suite, Apt. #, etc,
- 4. Date Incorporated or Quatified
. To gonBusr'.‘I)ness in‘;,:rlmi\:iaI ° /2 /é Iq b ?
City-& Staig - —i b CityAStae. - .
5. FElNumber — =" | |appicaFer—f -

FDI"/’MVUJ(Z rdﬁ : 5?/ Sé(p 0 3 (p Not Applicable
: E I 5 I E comy “ couny 6. $8.75 Additianal Fee required
I q u_ S . A R CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

PA' ) B‘ﬁ reinstatement fee is imposed, except in

Name
_r“/ U r A’ T‘ﬁhtf circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Rfceptable) the prior notices. By checking this box, you
so0 £ -Bivonare Ivd. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

‘7}0 fee be waived.

State Zip Code

" Brtlaudesdele. FL| 3320/

B. |, being appointed the registered agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. Sg/

Signature of L//%W k%-— Date / /"L}" 0

Registered Agent o
REGISTERED 5GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directdr (Florida nonprofit corporations must list at Jaast 3 diractors)

. Name of Street Address of Each 8 "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | Alyee Mar<ha il SO0D VW 4 5+ | Lovlerdle W%&%

VP _|Tole Swmith Y229 W 50 Texr | Lavd Lks FC 3330
WP | Spumeon Leibar  \4@S| yw 4o ST ltaud LkS Fe 333 ﬁ
T | Kenee Dichner  1So35 w4 st lawdcl A 33319
() |Eme orke “950 P 43 A Youd i F 333/
SD |Efsre [Radda YR30 P S/ Ave.  |Lcud LES [ 3335

10. i cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the ngmes of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.§. The information indicated
on this application is true and accurate, and my ginatlre sha!l hava the same legal effect as if made under oath.

SIGNATURE: @,c_f_ /W_Aé,@ /CJ 27/OKQS</—2?& /lV,Z

SIGNATURE AND ﬁpen iazﬁreﬂkﬁ?m SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H/?.lc.\



