',
v,

lzé.‘@

BT e PLEASEREADAU_WSTRUCHONSBEFORECOMPLEHNG1TWSFORML

L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE y
COMPANY Secretary of State A J4}/
REINSTATEMENT DIVISION OF CORPORATIONS Y 4
s a7 CRe :
'4(( ﬂl“""wfg.., . ”-9-54
G
[oocumenT # NUEIIEDO®5@5' SSEE L 5
1, Limited Liatility Company’s Nams LO‘{?’,O&

"f('c Viste, Dwners Asecoioti on,InC.

CR2EQ41 (12/13)

2. Principal Office Addipss - No P,0, Box # 3. Mailing Office Address
oA ) E&S‘l‘&ljﬁnj P‘,D o &)X Ll q% 5 . State/Country of Formatio;
Suite, Ap!. #. etc. Suite, Apt, #, elc, F l 0[ ‘dCS D F‘Q \m

B

1 5, Date Qrganized or Qualified
.- To Oa Business in Flonda w X-q M

B City & State City &
Jarts Rosa Basch FL Wom Reach. FL_ |58 30ma0ny | HE

Cpugtry le Countr
00 Additionat Fee required

£ 5.
v 3 l . u SA 3 7 . ub CERTIFIGATE OF STATUS DESIREDD for a Certlficate of Status ' ,
8,

Name and Address of Current Registered Agent

Name U ; E-mail Address:
. SONSSSTIS08%
N st bl v

Street Address {P.O, Number is Nol : J
HGS Baat Nelson Ave,

Suite, Apt, #, Etc

- State Zip Code
{1 FL M (To be used for future annual feport notices)

Cily .

9. |, being appointed the registered agent of th¥above named I'/mited Labiity company, am familiar with and accept the obligations of Chapter 805, F.8

e hgont A N L&% Chans M 0@@, wwe 7132014

10. Names and Addressas of Each Person Authorized to manage the Limited Liability Company

Titles
AMBRIMGR

Street Address of Each Authorized Person City / State/ Zip

P Hed Rowe Posiued] B 30075
VP | Pod Llovdl Sante R biech FLIZ

ST | Gerri Mook PD_Aox_a4a Brgué Chitt 54539

-------- . — —— REINSTATEMENT

Name of Authorized Person

11, | certify that | am an authonzed person empowered 10 execute this application as provided for in Chapter 605, F.S. | further certify that when filing 1his reinstatemant apptication
the reason for dissolution has been eliminated, the lonsted liabiity company name satisfies the requirements of Chapter 605, F.S.. and that all fees owed by the limited liability
company have been paid, The information indicated on this application is irue and accurate, and my signature shall have the same lagal effect as if made under gath, | am
aware that false intormatien submitted in a document ta the Depariment of State constitules a thrd degree felony as prowded for in 5.817.155, F.S.

Signature of %}'ﬂ, : : - .
AL:thori:ed Person % w / ate ! / A’ﬂ éél’:‘ Daytime Phone #%’%'7240
0. (P

~

Typed or printed name of sigring Authenzed Person




-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2014

CHANA M CRAIG
405 PINEY POINT
FREEPORT, FL 32439-2865

SUBJECT: TRE-VISTE OWNERS ASSOCIATION INC.
Ref. Number: NO5000006565

We have received your document for TRE-VISTE OWNERS ASSOCIATION
INC. and check(s) totaling $236.25. However, your check(s) and document are
being returned for the following: _

We have received the enclosed check or money order; however, the required
Annual Report Payment Voucher was not enclosed. Please return the check or
money order with the required Annual Report Payment Voucher to our office for
processing.

If you have lost or misplaced the payment voucher, you may reprint the payment
voucher from our website, www.sunbiz.org. First, click on the blue box entitled
"File Current Year Annual Report or Amended Annual Report Here," which is
located in the middle of the page. Next, click on the words "Check Voucher
Reprint Page," which are highlighted in blue in the fourth paragraph. Next, enter
the entity’s Florida document or registration number in the appropriate box and
click the "submit" button.

Your Annual Report filing cannot be completed or posted until ybu return the
enclosed check or money order with the required payment voucher to our office
for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 614A00000125

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



