* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 06 OCT - PHI2: 39

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

=

\ [ s

SoU e i
DOCUMENT #  Jsco66 TALLAHASSEE, FLORIDA

1. Corporatien Name

VERANDAS CIVIC IMPROVEMENT ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address

1920 LAKESIDE DRIVE 1920 LAKESIDE DRIVE
Suile, Apl. #, elC. Suits, Apt. #, elc.
City & Slate City & Stale

5, FEI Number Applied For
s FL

ORLANDO, FL ORLANDO 59-1116520 Not Applicable
Zip Country Zip Country 6. ]

32803 USA 32803 UsA CERTIFICATE OF STATUS DES:REDE] o artir

7. Name and Address of Current Registered Agent

Name
VINCE CLOYD
Street Address {P.O. Box Number is Not Acceptable)

1920 LAKESIDE DRIVE

Suite, Apt. #, Etc.

City State Zip Code
32803
ORLANDO - FL
8. |, being appoinz;;fist:e’d agent of th. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature aof ’ - / — { )/g
Registered Agent - Date __/ ﬂ - Z/
VINCE CLOYD REGISTERED AGENT MUST SIGN “

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

Titles Officers ':ﬁg}?}? i[:)irectors %lfrf?férAadrﬂir?osrs lg:rsgtg': City / State / Zip
PD VINCE CLOYD 1920 LAKESIDE DRIVE ORLANDO, FI, 32803
D JOHN CLOYD RT. 1, BOX 84 JASPER, FL 32052

) AGNES C. CLOYD 3004 WESTCHESTER AVE. ORLANDO, FL. 32803

40. | certify that | am an officer or director or the receiver of trustee smpowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurats, angMysignature ghall @ the same legal effect as if made under oath. -

SIGNATURE: 7/’ A 1< 9/ _[06
SIGNvﬁ&ﬁ wﬁwfl?ﬁwwNG QFFICER OR DIRECTOR Data Daytirme Phone #

ﬁ;cc Ve K Eckel OC1 - 4 00




