PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE T e L“';
REINSTATEMENT ontaonor coaroaTns 2014 MAR 2
7 P M J: 19
 SLURE FARY ne oy
DOCUMENT #  Hosrs1 TALLARASSEE pipaiE
1. Corporation Name i ‘:’Du‘,[,]ﬁ,
Village on the Key, Inc.
2. Printipal Office Address - No P.O. Box # 3. Mailing Office Address
31 Starlake Drive same
Suits ApL#.ofc SUTe, APl #ete CRZEQ8L (11/10)
T Bae NeoTporates or uanned
To Do Business In Flonda
City & Stale Cily ¥ State 6/20/84
5 FETNumbér Apphed For
PensaCOla, FL 59_251 7528 l Nol'Applicable
“r ounry ap Countty b. $8.75 Additional Fee required
32507 USA CERTIFICATE OF STATUS DESIRED .fur a Cortificato of Status
7. Name and Address of Current Registered Agent
I~ Name
Sandra P. O'Gara
=T ress {F. oxX Numbears ccepladle)
14666 River Road
SUitE ApL BT e 1ty s g 3t g g
SO02S3329035
- soe—rrose——] 03727/ 14—01014—D11  #¥1350.00
Pensacola FL|32507
8. |, being appointed the registered agent of the above nameg corporation. am familiar with and accept the obligations of section 607 0505 or 817.0603, F S.
Signature of y B mas ‘j '/7
Registered Agent S e . Date 22 , i ’ 1<f
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oficer andtor Director (Flonda nenprofit corporations must list at least 3 directors)

Tities Name of

Street Address of Each
Officers and/or Dhrectors

Officer and/or Director City 1 State / Zip

PD Sandra P. O'Gara 14666 River Road

Pensacola, FL 32507

TTVUT ORI 4022 8 4y
ININHIVISNIA ¢

0. E-mail Address:

{To be used for future annual raport notitication)
11, | cenify that | am an officer or directar or the receiver or lrustée empaweracd to execute this application as prowded far in chapter 607 ar 617, F.S | further certify that when filng this
reinstaterrent application, the reasan for dissolution has been eliminated. the corporate name sausfies 1he requirements of section 507.0401 or 617.0401. F.S., and that all fees
owed by the corparation have been pad. T further ce

lfy‘ the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that f; Isegqr-nlaiion WI%S-i-n a do@(/‘rn

entio the Department of State constilutes a third degree felony as provided forin 5 817,155 F.S.
SIGNATURE:

‘/1 a_/( i "OIRECTOR al“ll’.ﬂ(‘j

T SIGNATURE AND TYPED OR PRINTED NAME OF

Dayma PHoTE ¥



