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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3/ ?S’*‘f‘/

. Corporation Name

Model Village Unit #l\Inc.

2. Principal Office Address - No P.O. Box #
1146 Bald Eagle Dr.

3. Mailing Office Address
105 8. York Rd.

Suite, Apt. #, etc.

Suite, Apt. #, elc

%,

F

b

v

¥
b

,:..s-.r‘

b
¥
;

L=
st

11 SEP 26 AH (1e 7

CR2E0D81 (11/10)

4, Date incorporatad or Qualified

| | Suite D—-8 Suite 550 To Do Busi in Florid |
Gy & Siate Gy & Stare PooTuess TR 1//1/1970
1 5. FEINumber Apptied For__|
Marco Island, Fl. 34145 | mimhurst, 11, 60126 59-1595673 Nof Appiicabl
Zip Country Zip Country 5. $8.75 Adarions £ cuired
34145 Collier 60126 DuPage CERTIFICATE OF STATUS DESIRED]E) AstiigiNg I'_::;’I'C':le o e
7. Name and Addrass of Current Registared Agent
Name
Ralph Scumacci
Street Address (P.O. Box Number ts Not Acceptable)
1146 Bald Bagle Dr, .
Suite, Apt. &, Etc. SO 1 1 %I:.l:l -
-8 08718/ 11T 05 #4245 50
State Zip Code

City
Marce Island

FL | 34145

8. |, being appointed the registered agent of the ahove named corporation, am famitiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

lZZue,V41~ ~2~c>txzwwmcm<=4:4r/

REGISTERED AGENT MUST SIGN

Sept. 9, 2011

Date

9, Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tides Ctficers E:g:'?)ro fDirn(:tors ngl;?e:etr’?r?drfgf grrfgtg? Cty / State / Zip
Pres. | Ralph Scumacci 1146 Bald Eagle Dr. D& Marco Ilsand, Fl.3%4145
Sec, | Andrew Jocke 1154 Bald BEagle Dr. A=2 Marco Island, Fl. 34145

.Treas. Frank A, Catalano

105 S. York Rd=Suite 550

Elmhurst, Il. 60126

10. E-mail Address;

frankgrs @ ynh Q0 LO0mMm

{To be used for future annual report notification)

11, | cenidy that} am an OffiCer or director of the recever or iTustee empowered fo BXecuts this application as provided for i chapler 607 or 617, F.5. | furher carify thal when Fing tis

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indtcated on this application is true and accurate, and my signature shail have the same legal effect as

SIGNATURE:

-

if made under oath. | am aware that false mformation submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8,

9/9/11

239~389-9372

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato

Daytime Phono #

ATV



