FOR
REINSTATEMENT

Secretary of State

DOCUMENT #

1. Corporation Name

VILLAGE CREEK, INC.

839191

DIVISION OF CORPORRTIONS -

Principal Place of Business

2005 § BAYSHORE DRAVE-P0D~
SUITE X0

WAL FL 3313

s

Il above addresses are incarvect in any way, line through incorrect Information and entar cormmection below.

Mailing Address

2005 § BAYGHORE DANVE 4400~
SUTE a0

A R 3019

us

2. New Principal Office Address, I Applicable

3. New Mailing Office Address, If Applicable

Sulte, Apt. ¥, etc.

Sulla, Apt. ¥, efc.

4. Dalalrm“tedormam o

City & State

City & State

5. FEINumber -

aii'ibﬂds‘

Zip Country

Zip Country

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at isast 3 directors) -

Nama of Officors
tT‘rrJe(s) and/or Directors

2

sunetAdureuoianh
Officer and/|

3 (DoNOTUuPosIOMceBoxNurrbm)

PD EIDELSTEN, GARY P.

0. Name and Address of Curtent Reglstered Agent

O'NEIL, WILLIAM B

10. 1, being appakiia

Signature of
Reglstered Agent

Gl

StmetAddmu(PO. BoxNuni:orl:NMA_wqphbb

Jara—

' Suﬂa, Apl. 7, Etc.

11. Does this corporation pay any intangible tax to- the.‘ '

Dapt of Revenue under S. 199, 032 Florida Statutes

12, | carlify tha\ | am an officer or director of the mecaiver or trustse ompow«od |o e:ocuto this applicat
1his reinstarement application, the reason for dissolution has been siiminated, the comorate name catiabies
owod by the corporation have bean pakd and the names of individuals listed on this form do not
on lhis application Is irue and accurate, and my signat

SIGNATURE:

in chapter 807 or 817,

m.hnnnbolucﬁm@?.owl ‘of 817. 040' FB-.M!IHO
qua!lfylonnonunpﬂonundor F.5,The lndol_nd
|Mwmummnm»nmmm«m. !

section 119.07(3)!

r[»'-ﬂma.wu f"l". q-...t




