CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

’128945

Villas CQ»PV{ Associathon, Lac.

N2, Principal Cffice Address - No P.O. Bax #

7300 ParK Shyeet

3. Mailing Offica Address

“1300 Parw Sifeet

Sune, Apl. &, elc.

Sune, Apl. ¥, elc,

Ty & Sle Ty & STt
Semwnole f SELM\no\e, L
Zip

33777

Touniry Zip

LSA 337771

Tountry

USA

59-

T Ba!e |ncorporaE= or aua |f|ed

To Do Business in Florida

FILED

12 DEC27 M 0T

S SLA it
ti, FLORIDA

)L u|\ 1

TALLAM

CRZE081 {11/10)

Applied For

179953

5. CERTIFICATE OF STATUS DESIRED

’. Name and Address of Current Registered Agent

I_N'Ame
Rabin Parker , P.A.

SiresT Address (F.0. Box NUmber (s Not Acceptable)

28163 VS BIWY 1&a North

[—Suits, ApL ¥, B

Su\be 2077

T Clearioakes™

Siale

FL

Zip Cade

3316

12

8. I being appointed the rgisterer %a abpve Bamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of /m(gﬂ*/ r /( ( {l

Registared Agant Date 2 )/ Z/
REGISTERED AGENT MUsT/sIGNI L '

DEC 28 2012

I H l
Blna--—lj""? e 25

~f.U

A
R e TN
2712

Not Applicabte

9. Names and Stieet Addresses of Each Officer and/or Director (Florida nonprofit eorporations must list at least 3 directors)

Titles

Name of
Officers and/or Direclers

Street Address of Each
Officer and/or Director

City / State / Zip

P

Michelwne Znack

1300 Pocic Sireed

Seammo le, fL 23771

VP

Jos'ie Ebbert

N20p Pork Styeet

Semuwinle, FL 33171

Sﬁxrleb George

1300 Park Street

Semo le F 337117

Dokbie Vikrone

M300 PourK Skreet

Se.l’h\no [Q{ L 33711

Auci,ust Rolderr ed

200 sk Sieet

Sexymnole 'FL 331711

S
T
D
D

0. E-mail Address:

Jeon Kazen

Mu ESouH

]300 Pour k. Streets

C(ErROPERS EMT .

Semunole L 33217
O

{To be used for future annual report notification)

SIGNATURE:

if made under oath. | am aware that false informatio

11, I cartify that | am an oﬁcer ar directer o the receiver ot trustee empowered to exacuta this application as provided for in chapter Sﬁ ot 617, F.S. further certtfy that when ﬁlnu this

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
awed by the comaration have been paid. | further certify, the information indicated an this application fs true and accurate, and my signature shall have the sama legal effect as.

mitted in a document to the Department of State constitutes a third degree felony as prowded forin s.817.155, F.S.

—&&%MW

TUR

dw// Rl 2

L




