PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION g% g MWE
FOR 4
REINSTATEMENT @ F 3 FiLED

* ’L" "' ) OF CORPORATIONS

DOCUMENT #J914”66 (9) ag JUN -5 AM L 32

1. Corporation Name TF

VISTA DEVELOPMENT & CONSTRUCTION COMPANY e ‘Y FST
. TEELA‘I&&JS&& el ORIbA

Principal Place'of Business ' Maiiing Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST.
ORLANDO FL 32803 ORLANDO FL 32803

It above addresses are incorrect in any way. ine through incorrect information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business jin Florida
Suile, Apl. #. oic. T T | suite Aptn elc
5. FEI Number Applied For
City & State City 8 State 59-2849134 Nol Appicable
I U 8.
Zip ] Counlry Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names an~d Slm'(t Ad(lr&“s‘i(‘b of b ach Ofl;&;;nd for [J\mclor (Flonda nenprofit corporations mus! list at least 3 directors)
Nama of Oficers Sireet Address of Each
Title(s) and/or Directors Cificer and/or Dirgclor City / State / Zip
12 o ] o | 8 (Do NOT Use Post Office Box Numbers) 4
DP Wilson, David A. 1422 Cole Road Orlando, FL 32803
PST Wilson, David A. N 1422 Cole Road Orlando, FL 32803

BHONDRSS2ECE - 5

———— wkkn {5000 #akex 150,00

J l;lameand Aﬁdres; of 'Cl.'n'"réiritrneglstered Agent 8. Name and Address of New Reglstered Agenl
; Name
SPENCER, STEVEN A,
1 9 00 E. ROBINSON ST, Street Address (P.Q. Box Number is No1 Acceptable)
ORLANDO FL 32 8 03 Suite, Apt. #, Etc.
City Siate | Zip Code
FL

10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragnsiered Agent . . L e Date _

REGISTEHED AGENT MUST SIGN
11. Th corporatlon owes or has paid the current year {See olher side for informatio
Intabgible Personal Property tax due June 30. ves[1 nNoEl on inianglble tax.)

12. 1 certity that | am an ofticer or director or fhe recerver or lruslec empowered lo execute this application as provided for in chapter 607 or 617, F.S. I furiher certify thal when filing
this reinstatement application, tho reason for dissolubon has been eliminaled, the corporate name salisfies the requiremants of section 667.0401 or 617.0401, F.5,, that all fees
owed by the gorporation have been paid and the names of indwviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurale, and my signature shatidve the same tegal efiect as if made under oath.

David A. wilson 05/12/98 (407) 898-0183

iR
OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phone &

CRZEQAD (1/98)



