t

_PLEASE READ ALL fNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT ‘2 Seoetary of Stave FILED
E5 DIVISION GOF CORPORATIONS
DOCUMENT # K87368 98 NOV 30 PHI2: 27
1. Corporation Name -
SECRETARY OF STATE
VINOY VILLAS I, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address :

g L e, IR
st sy s s | BEINSTATEMENT 7

f e

2. Mew Principal Office Addregs, IT Appiicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated ar Qualified
222 R Y ,&@12 - Fa? Steol + Ao To Do Business in Florida 198
Suite, Apt. #, etc. Suite, Apt. #, etc. 05'(03” 9 9
. . ) _ B 5. FEI Number Applied For !
City &S Fe_- City B Statamm, 592057194 Not Applicabl
g?%kh’éﬂ%ﬁ Z;’- Mql}?ﬂ; F g = - ot Applicable
zip i/ TPy s Count y " CERTIFICATE OF ST, 3
33907 )4&/41 33707 éqe/ﬁy ERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officer and/or Directer (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each [
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurribers) | 4
£
C GUEST, FREDERICK E., Il S5 FIFFH-AVE-N-E~ ST. PETERSBURG FL 7370/
022 papp SPter? M- ,

MCLAUGHLIN, CRAIG W. W ST. PETERSBURG FL
@> =2 Anas Jhteat Ao- 3270/

SoOONN2 rOad 25—
~13/B4/95-"01076--017

CROEO0 (3798)

3‘*“* Por U J ' | **‘4# it o2
8. Name anci Address of Current Registered Agent ] . - = §. Mzame and Address of New Registered Agent
Name
HIGGINS, JOHN P. Sirect Address (P.0_Box Number s Not Accepiable) -

~+PROGRESS PLAZA- One JRBop 1< anh LA T2

SHFE-2300 Sulte, Apt. #, Etc.

ST PETERSBURG-FL-35701 et —

ity State | Zip Code
- St 2 Fens buxs FL (27705

10, 1, berlng appointed the W agent of the abgye named corparation, am familiar with and accept the obligations of Sec#dh 607.0505, F.S.

. L S e e -
35’5}3:’2%"29@: 4;& "2 P k5'~ E b UIRED . Date 4/"@-?7’
REGIS‘I‘EWAGENT MUST SIGN B . ] s
1. This cprporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes D No E on intangible tax.),
! B )

12, 1 certify that 1 am an officar or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 ar 617, F.5. | further cerify that when filing
this reinstaternent application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of sectfon 607.0407 or 617.0401, F.8., that all feas
owed by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.$. The information.} ted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

PEINRED b s (5229) garss7g
“ IGIi:IING OFFICER OR DIRECTOR _: V VDale | ) . ?’n&?gye #

. e
siGNATURE: _CAZERHA !

SIGNATURE TYPED OR PRINTED NAME

0064856 AF



