PLEASE*READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Coarporation Name

Rose Villa Owners

DOCUMENT # N 0L 0000 10033

Ascoeiodwn, Fne.

2. Principal Office Address - No P.O. Bax #

5/0 0¥ Ape. So.

3. Malling Office Address

792 9% Rve ro.

09 NOY -3 A1 9D

S TATE

oG D

[OASSEE. FLDR!DA

10/00/04 O3> o2 a4,
g001| 223,08

CR2E081 (12/08)

UsA

34102

" 34108 UsA

" CERTIFICATE OF STATUS DESIRED [

Suite, Apt. #, elc. Suite, Apt. #, etc.
U \ meg— 4. Date Incomorated or Qualified / /
To Co Business in Florida _
City & State City & State q 0? 5 aoo & 7 Fa
» FEINumber Appiied Feor.
| Noples, FL Naﬂ’ts Fr "o Ph33L 715 e
Zip Country Country

$8.75 Additional Fee required
for a Centificate of Status

7. Name and Address of Current Reglstared Agent

Pednam Dropecty Mami.

circums

Streat Address (P.O, Box Numbar Lﬁ::(ﬁ‘loepiabi
r1ax 94t~

. U,‘t,. L

Suiie Api#Elc e

.; Tnop

e

I'eCEIVG

A ;.' T

§ /\[01?9,'65

f
1

. | Sate

|FL

ZpCode , 1 . ..

3408 :

[J The reinstalement fee is imposed, except in

the prior notices. By checking this box, you
- are certlfylng the prior notices were not

EYR ..fee ba- wawed b e

tances which the entity did not receive

d and’ requestlng the, reunstatement

8. |, being appolnted the re%wﬁn:i the above naged comoratign, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of @& ) \ \
Ragistered Agant Date __{ o ".2-\ %

REGISTE

ED AGENT MUSTSIGN

8. Namas and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 dfrectors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

—P chﬂ-f Lea,\q

A7 H eriam St.

Lexing fon, MA 02430

Je.

5U3 Liffel Rd.~Sk B

Wooster, OH 444,91

V | Jerry A Litoland,
S (3

.'JEremq F&fmer‘

Te! foxdale A}{

Winnetka, FL L00g3]

REINS

) )\

~2

PN

R |

10,1 cerify that | am an off
this reinstatemenjdPplication, the reason

" owed by the cor

SIGNATURE:\

he receiver or trustes srmpowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that whan filing
dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.S., that all fees
ration have been paid andithe names of Individuals Iisted on this form do not qualify for an excmptuon contalnea 0 Chapter 119, F, S Tha Informatlon indicated
" pnthls applicatign is true and accurate, and iy srgnalura shall hava the same lagal effact as if made under oath. .

St fod WSEFT-po0d

SIGNATURE-4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

* Dals /




