DIVISION OF CORPQRATIONS

K]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FiL E’ O
MM 8 16
CORPORATION FLORIDA DEPARTMENT OF STATE p9DEC 23 o
REINSTATEMENT Secrotary of State dE CRETARY E,FF%})ND A

TALLAHASSE

DOCUMENT # 1do0M|

1. Comorstion Name

VILLAS BY-THE-SEA, INC.

Waqugrfﬁ

TOO153365249 T
12/07/03--01016--001 _ ##&57. 50

CR2EDS1 {12/08)

2, Principal Office Address - No P.0. Box # 3. Mailng Qffice Address

137 SHERIDAN AVENUE

Suitg, Apt. #, etc. Suite, Apt. #, atc.

4, B3 d I
To Do Business In Florida
City & State City & State
5. FE) Number Applied For
LONGWOOD, FL
59-2267163 Noi Applicable
Zp Country Zip Country &
32750 USA " CERTIFICATE OF STATUS DESIRED D

7. Nama and Address of Current Registersd Agant

The reinstatement fee is imposed, except in

Name
THOMAS FARMER
. .Gircumstances which the entity did not receive

Strest Address (P.0. Box Number is Not Acceptabla)

137 SHERIDAN AVENUE the prior notices. By checking this box, you

are certifying the prior notices were nat

Suite, Apt #. Etc. received and requesting the reinstalement

fee be waived.

State

FL

p Cods

City Z
LONGWOOD 32750

8. |, baing appointed the registe

Signature of

sgent of the a?d corporation, am famihar with and accept the obligations of section 607.0505 or 617,0503, F .S,
Registerad Agent !

L gm 2 1774 7 2 . {2-&-04

REGISTERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Each Officer and/or Director {Fiorida nenprofit corporationg must list at least 3 directors)

Titles Nama of Straet Addrass af Each Clty / Stata / Zip
Officers and/or Directors Officer and/er Diraclor
fres.| MARLTHA SmiTH Senoes I%b;e;o Y
VE | MANDBEP LARBWAT (2 SPAMS i PINE way |odMand FL 23067
3806 S. ATLANTICAV H Storss, £y
SecC. QOﬁE@T’ S 0qQ T 4 dyTons & _22)(F 4

137 SohedAn AVE Lonewr0D FL 32 75U

eS| Tamas FARNEAL

(241
v Voo

10, ) centify thal t am an o%ear of diractor or the recelvar or irustes ampowared to executs this application as pravided for in chaplar 607 or B17, F.S. ! further centify that when filing
this reinstatament application, the reason for digsalution has been elifminated. tha corperata nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali faes
owed by the corporation have seen paid and tha namas of indlviduals listed on this form do not qualfy for an exematlon conlained in Chapter 119, F.S. The information indicated
on this applicatian is trua and accu and my signaturg ghall have tha sama lagal effact as \f made under cath,

[Ipvo Span

SIGNATURE AND TYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

i2-85-09

Osla

407-739-8722

Dayuma Phone ¥

SIGNATURE:




