PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECKE 1,007 wF STATE
DOCUMENT # N0LD0000 3710 ALLAHASSEE, FLORIDA

1. Corporation Name

Villa Congress Condominium Association, Inc.

' | s TarEamm /st

Iy
?;Er’lcigl Office Address 3. Mailing Office Address *
1815 SW 47th Terrace| 415 Cape Coral Parkway % CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite #3 4..Date Incerporated or Qual'rf]rd1 /1 6/2004 I

To Do Business in Florida
City & State City & State

ape Coral, FL Cape Coral, FL 5 SRS sgoieaFor |

{INot Applicable

Z§3g1 4 fngA §391 4 @L@A G.CERTIFICATE oF STATUS DESIRED|_| Rt

7. Name and Address of Current Registered Agent

J&nnifer Gonring 100074015151 |
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RETNAE u

t Add P.0. Box ber is Not g A N T Y yx s
F15°Cape" CorarPatkway OO 1

T e = =

Sl 93 D D B——D1024—021  ## 0 Js
Cape Coral FL | 339714

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

Registered Agent y o v SN Date
// V \ REGIS'IFRED AGENY MUST SIGN
9. Names and Street"j.t\ddresses of Each Ofﬂcerwrector {Floriga nonprofit corporations must list at least 3 directors)
Tittes Officers ':ra]mz? If:)irectors ggﬁgr’?ﬂ?gﬁ 8;5;%? City  State / Zip
P/D |Russ Cohen 523 E. Second Street |Moorestown, NJ 08057
s/1/o | Demot Keogh 1315 SW 47th Terrace, Unit 101 |Cape Coral, FL 33914
VP/D|Wayne Herbes 1315 SW 47th Terrace, Unit 112 |Cape Coral, FL 33914

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is ccurate, and my signature shall havg'the same legal effect as if made under oath.

@;; CoHen 3’//9@‘/06 T56-976F 799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




