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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ 43 FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPGRATIONS o
DOCUMENT # N02000009875 BT ATR 29 g
1. Corporation Name N
\J._L,
VICTORIA PLANTATION PROPERTY OWNERS' ASSOCIATION, INC. TALLAiASS g, FLORL] 4
S00102655 u4r3

2, Principal Office Address - N P.O, Box # Mailing Office Address 05 18A07--010 |43“L|Uc. #1153,

5405 LILY LANE & . |6405 TiTYTANE S. W. craEos: uom
Suite, Apt. #, etc. Suite, Apt. #, etc.

b B n oo 12/26/2002

City & State City & State

VERO BEACH, FL |VERO BEACH, FL  |512%40862 Applied For

Country Country

. Not Applicable
Z:'§2 968 7:;2968 USA ®- cermiricare or sTarus oesieD| | Nt

7. Name and Address of Current Registered Agent

BHA\”D G, CAP'TO' ”I DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

mojsesl_ﬂlf_v PI”_WW‘EA‘SD‘“W. ' the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
ERO BEACH FL|32568

fee be waived.
8. |, being appointed the registered agent of the above named corporation, am familias with and accept Lhe obligations of section 607.0505 or 617.0503, F.S.

e e G owe APRIL 1O, 2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must kst at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

RICK RICHESIN 190 56 TH DRIVE S.W. |VERO BEACH, FL 32968

STEVEN BRUNK 20920 RAMITA TRAIL |BOCA RATON, FL 33433}

DAVID G. CAPITO, Ill {6405 LILY LANE S.W. |VERO BEACH, FL. 32968

O+ |w| T

RUSSELL A. GIELOW {514 S. MIRROR LAKE DRIVE |SEBASTIAN, FL 32958

REISTATEMENT DHe' 5 Lffqel g

Al A

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiraments of saction 607.0401 or §17.0401, F.5,, that all faes
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effact as if made under oath.

- /
SIGNAW = fi; April ¥G 2007 (772) 299-0160
SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




