PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

- CORPORATION
REINSTATEMENT

DOCU‘MENT # 734952

1. Corporation Name

Thé Villas AtiIndian River Property.Owners..
Association, Inc.

3

3. Mailing Office Address
P.O. Box 541118

2. Prin__cgpél Office Address
2580 Via vittoria Ct

Suite, Apt, #, etc. . Suite, Apt. #, etc.

[+ =Ry
1 ?m EE

Tk

OOFEB 21 P 2: 18

CSERac e 67 BTATE
TALLAHAGEEE, FLORIDA

4. Date Incorporated or Qualified
Yo Do Businessin Florida___. 3 1 2

—F G-

Clty & State “City & State

Merritt Island, FL

Merritf Tsland, FL

5. FEI Number

Applied For I
Not Applicable

Zip Country
32954--1118 USA
L _

Country
USA

Zip
32953

6.
CEATIFICATE OF STATUS DESIREG [ ] 58
A

|
.75 Agditional Fee required
for a Certificaie of Status

|

7. Name and Address of Current Registered Agent

SECHCHONO S ] S s -

Name
Paul Lassonde

-03/03/00--01033 -5 .

Street Address (P.Q. Box Number is Not Acceptable}

2580 Via Vittoria Ct
Suite, Apt. #, Eic,

RIS

Feat

*
U

City

Zip Code

32953

State
T J

Merritt Island
med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

j_“
8. 1, being'dppointed the re?ﬂ!ﬂﬂagent of the above
Signature of / Q_ - / / .
e — pate_ R SC [0

Registered Agent
REGISTERED AGENT MUST SIGN

9. Nanies and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Addrass of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

Island, FL 3295]

Vittoria

Cct

bir Brian Allen Merritt

2585 Via

Dir Tim Kelly- 2510 Via Vittoria Ct Merritt Island, FL 32953

Dir | Sarah Fellows 2520 Via Vittoria Ct Merritt Island, FL 32953

Dir |Paul Lassonde 2580 Via Vittoria Ct Merritt Island, FL 3295]

Robert Arthur 2545 Via Milano Ct Merritt Island, FL 3295]

Merritt FL .3295]

406 Via Valencia Ct Island,

Kristyn McClannahan
— A

10. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
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 tru ceurate, and my signature shall have the same legal effect as if made under oath.

321 452-1494

>
Py —— .

SIGNATURE:

2//0/@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

75 - —  —  H

CR2E081 {9/99)



