2005 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # H27212

1. Enuty Mame

FILED
VILLAGES OF LAKE DOLORES, INC.

05AUS -1 M 9 10

Principal Place of Busingss Mailing Address AN ; ,'“,‘,. i' . S" \ TI-
- + BARs Wi -

2512 KELLY DR. 2515 KELLY DR, FALLAHASSES 7 O}i{{}}

SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958  US FHALL, LUK

s prravryenrysgtl | 1T A

25/ 2

ite. Apt. #, £tc. * Suite. Apt, 4. et
Suite, At #, efe Suite. Apt. #. etc 07122005 REIN-P CR2E098 (6/04)
City & State City & State | __ 4, FEI Mumber Applied For
SERASI/N Y [L32F5 592473081 ot Appiicanic
dip Country 4p Count . , $8.75 Additional
3:2 795 II A' C , 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLOCK, SAM
979 BEACHLAND BLVD Street Address (P.O. Box Murniber is Not Acceptahle)

VERO BEACH, FL 32963

City FL | Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registeérad office Or registered agent, o both. in the State of Florida. 1 am familiar with. and accept
the sbligations of registered agent.

SIGHNATURE
Saphid KRt oA aacs ol sgae ad g aand 1 1ass cand (NOTE: fiegistered Agenl signature required when reinsinting) RSl
FILE NOWI!! FEE IS $900,00 — T
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE P 3 Dekete THLE [ Changs [ Addition
LAME HYATT, NELSON C RAME
STREET ADDRESS | 2512 KELLY DR STREET ALGRESS
oY ST oae SEBASTIAN, FL. 32958 ci¥ 5T 2P
THLE T petete TITLE 3 Change  [Z] Addition
LAME hAHIE
STREET ADDHESS STREET AGGRESS
ciTv g1 e CiTv 5T 2p
TITLE O pekste TITLE [ Glange [ Addition
FAKE BAME
STREET ACDRESS STREET ADDRESS
T 3T aF Y ST 2F
i O pekste TILE O cange  J Addition
LAKE LAKE
STREET ADDRESS STREET ADRESS
CITY ST 7 oTY ST 2P
Py [ 4
TLE [ Delsie TiiLe { % O chags [ Adition
HAME KAME %
STREET AUDHESS STREET SLLHESS
ot ST ar oY ST 2P )
TITLE 7 Dekete TITLE Ochange [ Adaiion
LAKE LAKE
STREET ADLRESS STREET ALURESS
CITY ST i CiTY sF e
| 3

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Gr rustes cmpowered tu execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on &n attachgeest with an address. with all ather like empc

SIGNATURE: _, /,@77/ //j ///E:)

IGHATURE AND TYPED OR PRINTED NAME'OF snu?fomcdsr’afv DIRECTOR Al Sad e e
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FLORIDA ___PDEFPARTMENE OF STATE

OUR oMLY AD&/PES’S /S
2512 IKELLY DOR. SEBAST/AN, FL 2950

MAIL/VE A PLRESS YOoU [H AL S WRONE,

| _pio mor FOoRWARD.OR RECEIVE. .
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