PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Villa Grande || Condominium Association, Inc.

1106 SE 46th Street | 1106 SE 46th Street REINSTATEMENT 02 -0

CR2EO081 (

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

Apt # 103 Apt # 103 4. Date Incorporated or Qualified

To Do Business in Florida 1 977
City & State City & State

Cape Coral, FL Cape Coral, FL EFS09%053 Applied For

Not Applicabie

Country Zip Country

%33904 GSA 33904 USA B'CERTIFICATEOFSTATUSDESIRED .73 Additio

7. Name and Address of Current Reglistered Agent

Brgn Daly [:IThe reinstatement foe is imposgd, except in
circumstances which the entity did not receive

i-ﬁebﬂgrg.g 4%“’1 n'gtls Not Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
x'ﬁt‘\p# Eﬁ'_)3 received and reguesting the reinstatement
: fee be waived.
§ State 8
&ape Coral FL [33804

8. |, being appointed the registered agent of the above named corporation, am famniltar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

st Oamedl @wﬁ e 782 7

REGISTERED AGENT MUST SIGN

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

Tites Offcars andlor Directors Offcar andior Direcior City { State / Zip
P Dan Daly 1106 SE 46th Street, Apt.# 103 | Cape Coral, FL 33904
S/T |Katherine Daly 1106 SE 46th Street, Apt.# 103{ Cape Coral, FL 33904
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10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 6§17, F.8. | further certify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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 contained in Chapter 149, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: QQMJ nﬁ Dﬁ% Tog-07 D39 S5YF /£3F

SIGNATURE AND TYPED OR PRINTED HAME #IGNING OFFICER OR DIRECTOR Dste Daytime Phone #
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