FLORIDA DEPARTMENT OF STATE
Katherine Hams

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FoRML ED
Secretary of Siate

02JUL -2 AMID:53
co, N .
L - 'REWMM-'
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT# T OODDDO0 5 0734
1. Corporation Name

TCI Country Club Villas, Inc.

2. Principal Office Addrass 3. Mailing Office Address
1800 Valley View 1800 Valley View
Suite, Apt #. atc, Suite, Apt. ¥, etc. : .
Suite 300 Suite 300 4. pate ted or Qualitied
To Do Busiass in Florida - 9/7/00
City & State City & State z
Dallas Texas Dallas Texas - FEI Number Applied Far
75-2896948 Not Applicatie
Zip Country Zip Country 3
" 8 cad
75234 75234 CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Ragistered Agent
Nama
CT Corporation System

Straat Address {P.O. Box Number is Not Acceplabls)
1200 South Pine Island Road

Suite, Apt. &, Etc.

~=013
203,75

City
lantation

ration, am familiar with and accept the obligations of saction 607.0505 or 61 7.0503, V§.

Michael E. lones
Assistant Secretary pate

8. being appaointad the registered agent of the abode named

Signature of
Registered Agent

REGISTEREWNT MUST SIGN

8. Names and Strest Addresses of Each/Of‘l’lcer and/or Director (Flarida nonprofit corparations must list at least 3 directors)

Titles Officars g:rdnfgrulr)ireclors Y |08(:rAadr?r osrslffreEcang City 7 Stata / Zip
m
fAch . .
P r 3‘\' Ronald E. Kimbrough 1800 Valley View Lane Dallas TX 75234
1
VP Louis . Corna 1800 Valley View Lane Dallas X 75234
S Robert A. Waldman 1800 Valley View Lane Dallas { TX 75234
AS Carolyn Rauner 1800 Valley View Lane Dallas I\\t{) X 75234
D Ronald E. Kimbrough 1800 Valley View Lane Dallas TX 75234
D Robert A. Waldman 1800 Valley View Lane Dallas X 75234

10. 1 ceriify that 1 am an officer or director or the recaiver o trustae empowered to execuis this application as provided for in chapter 607 or 61 T, F.S.  further carlify” that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the carparate name satisfies the requirements of section B07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the namas cf individuals listed on this form do not qualify for an exemption undar section 119.07(3}i), F.5. The information indicated

on this application is trve and accurate, and my signature shall have the same legal effect as if mada under oath.
SIGNATURE: M € . M

Réh%ﬁﬁ'@Eﬂ&B}%ﬁ?ﬁ PRINTED NAME GF SIGNI??/OFFECER QR DIRECTOR

FLOI0 - 09/t&D1 C T System Onlinc

(p~dR-D2  469-522-4200

Dale Taytime Phone ¥




