. e ¥

- ~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬂNGml‘@_@@

—

CORPORATION FLORIDA DEPARTMENT OF STATE 89 M’R 28 PH 2 h3
"l URID
Tﬁi '54

DOCUMENT # N06000000909

1. Corporation Name

Raintree at Villa Park Condominium Assoc. Inc.

EIlSD‘?l'-?E <1

2. Prncipal Office Addrass - No P.C. Box # 3. Maillng Offica Address B‘4n B.’JDB"_D]. 04 "Dl 122 . U
2797 St. Andrews Bivd. 2797 St. Andrews Bivd. REINSTATEMEM e1-ps
Suitg, ApL #, ete. Suite, Apt. ¥, ete.

4, (2t ncomemaiad or Quslthed

To Do Busirmas m Florida 1/25/2008

City & Stale City & Slam

) . FEI Numbe d / Applied For

Tarpon Springs, FL Tarpon Springs, FL A ﬁO e .C-o’(’ Not Applicatin

Zin Cauntry Zip Country

34688 34688 CERTIF!CATF OF STATUS DESIREDN Lameni Tas 9

7. Nams and Address of Current Ragistsrec Agant .
"

”Ra;‘{,’en L. Tankel, Esquire h\':me reinstatement fee is imposed, excepl in
ircumstances which the entity did not receive

itgﬁg‘ﬁ'gfﬁgﬁgg{' Number  Nol Acceplable) the prior natices. By chacking this box, you
are certifying the prior notices were not

%’&?{Q%”‘ Ete. received and requesting the reinstatement
fee be walived.

o Ft | 346885333

Duredin A FL 346985

8. 1, naing appointed the registered agent of Lhe above nampd, comporation, am familiar with and accept the obligations of section 607.0505 or61? 0503, F)
Signature of / 0 7
Ragistered Agent Date

REGISTERED AGENT MUSE.SIGN

8. Numes and Sireet Addresses of Each Qificer and/ar Directar (Fionda nonprotd corporations must st at least 3 directors)

Tiss Officars ﬁﬂg‘fif Bwrectors g:ﬁ&&ﬁ;%: 8:;5&2? City f Stats [ Zip
Pres. | Naresh C. Jain 2797 SI. Andrews Blvd. Tarpon Springs. FL 34688
Sec. | Nelia Jain 2797 St Andrews Blvd. Tarpon Springs, FL 34688
Treas. | Kunal Jain 2797 St. Andrews Blvd. Tarpon Springs, FL 34688

AU15S0715824
04/£9/09~-01007-—005 * *#70.00

10. | carvly that | am an officer or director o the receiver of trustes empowered fo executa this application as providad for i chaptar 607 or 817, F.5. | further certfy that whan filing
Ihig remstatament applicalion, tha reason Tor dissolution has been eliminated, tha corporate name setisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fses
owed by the corporation have been paid and the names of individuals ksted on this form do not gualfy for an exernption contained i Chapter 119, F.5. The informat.on indicated
on this appkcation is true and accurate, and my signature sha'l have the same legat effect as f made under oath,

SIGNATURE: f\LJM /-,La‘”‘ Y-14-09 721-43u-620]

SBIGNATYRE AND TYPED QR PRINTED NAME OF SiGNINT/EH OR IRECTOR Oate Daytmn Phonn #

W



