'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING*

La

“Signatiire of 1_

,ﬁi“%ﬁ.
L FLORIDA DEPARTMENT OF STATE FiL R
.£"CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 00 ALG 28 i 8 30
DIVISION OF CORPORATIONS
ECRETARY OF SIATE
LWl EL W
DOCUMENT # 755966 TALLAHASSEE, FLORIDA
1. Corporation Name
VERANDAS CIVIC IMPROVEMENT ASSOCIATION, INC,.
2. Principal Offica Address 3. Mailing Office Address
1920 Lakeside Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
_ _ To Do Business in Florida 01/20/1981
City & State City & State
orlando. FL . 5. FE! Number P Applied For
rlando, Mot Applicable
Zip Couniry Zip Country 6
32803 CERTIFICATE OF STATUS DESIRED (] hddiional Fee required
7. Name and Address of Current Registered Agent
Name
Vince Cloyd Q 6"0 O
Street Address (P.O. Box Number is Not Acceptable) . . iy
1920 Lakesi#lde Drive
e, Aot . Bl ..  BO0ODO33 7459341
City State Zip Code
Orlando FL 32803
8. 1, being appointed the reg|stered agent of the gbove named orgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

CR2E081 {9/99)

Hegmtered Agent Date

— REGISTERED AGENNQJST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpr\oﬁt,corporations must list at least 3 directors)
Tities Officers I;I:Eir:’?)f E)irectors ?)t{f?:;rA:r?é?grs Sifrscat‘c:n': Gity / State / ZiP
P/D Vince Cloyd 1920 Lakeside Drive Orlando, FL 32803
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by v | L 30557

\

on this

SIGNATURE:

this reingtatement application, the reason for dissolution has been eliminated, the,
owed by the corporation have been paid and the names of individ)

application is true and accurate, and my signature shall

orm da not qualify for an exempiion und

: -.Ef.

40. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
orate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

er section 119,07(3){j), F.S. The information indicated

ATURE AND TYPED OR PRINTED fn

e

ME OF SIGNING O

(FICEFI OR DIRECTOR

Daytime Phone #

A



Oy 24

[ B
‘:ﬁﬁ‘r THE UNITED STATES
Canl COBPORATION
L o0 MM PANY
- ACCOUNT NO. : 072100000032
. REFERENCE : 812760 80354A
AUTHORIZATION ”’?%JIILLAL. F%%?Cﬁf
COST LIMIT : & 673.75
ORDER DATE August 28, 2000
ORDER TIME 12:09 PM
ORDER NO. : 812760-005
80354A

CUSTOMER NO:
Debbie Fricke

CUSTOMER: Ms.
Winderweedle Haines Ward &
Suite 1500
390 North Orange Avenue
32802

Orlando, FL
DOMESTIC FILINGS
NAME : VERANDAS CIVIC IMPROVEMENT E?
ASSOCIATION, INC. s
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

£X
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight EXT: 1156
EXAMINER'S INITIALS

CONTACT PERSON:



