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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMEZD

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISiON OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N00000008140

1. Corporation Name

The Vineyards at St. Lucie West Residents' Association Inc.

3. Mailing Cffice Address
1304 SW Bayshore Blvd.

o o ey v REWSTATEMERT

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in Florida 12/11/2000

City & State City & State
Port St. Lucie, FL Port St. Lucie, FL ool Applied For
- Not Applicable
Zip Country Zip Country 6. $8.75
Addmonal Fee required
34983 34983 CERTIFICATE OF STATUS DESIRED E]

7. Name and Address of Current Registered Agent

Name
Bayshore Asscciation Management, Inc

Street Address (P.O. Box Number is Not Acceptable) .
1304 SW Bayshore Blvd. SOOI 0

e sEVESVIT AT Y )
City . State Zip Code

Port St. Lucie, FL FL | 34983

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.

766(4//49 //(’Qf/é AL - T -/ O

Signature of

Registered Agent Date

“REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Oicers amgfor Directors o andior Director Gity / State / Zip
PD - |.Petruzzelli. Philip 482 Port St Lucie Blvd, SW -Port St-Lucie, FL 34983 -
sD Petruzzelli. Marilyn 482 Port St Lucie Bivd. SW Port St Lucie, FL 34883
TD Talerico. Steven 482 Port St Lucie Bivd. SW Port St Lucie, FL 34983
vD Talerico. David 482 Port St Lucie Blvd. SW Port St Lucie, FL 34983
VD Talerico. Henry 482 Port St Lucie Blvd. SW Port St Lucie, FLL 34983

10, | certify that | am an officer or director or the receiver ot frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form da nat quality for an exerption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate aad my ature shall have the same lagal effect as if made under oath.
3/ K? o

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7787402

P

Daytime Phane #

RS i

CRZEDS1 (01/04)
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THE VINEYARDS AT ST. LUCIE WEST RESIDENT ASSOCIATION INC.
C/O BAYSHORE ASSOCIATION MGMT. INC.
1304 SW BAYSHORE BLVD.
Port St. Lucie, FL. 34986
March 9, 2004

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: N00000008140

On 3/12/02 our Not-for-Profit Corporation Annual Report was sent in with a check
number 2578, in the amount of $70.00. We never received a Certification of Status from
you but the check had been cashed. Please waive the Late Fee.

I am enclosing a check in the of $122.50 and the Corporation Reinstatement form.

" Sincerely

:)‘m(/w /éo.ﬁfm “

inda Moutogiannis
Registered Agent



