PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬂl}}

APPLICATION S e FLORIDA DEPARTMENT OF STATE rf.gg)}/E[j
FOR ThT 14 Sandra B. Mortham FiLET
Secretary of State -
REINSTATEMENT DWVISION OF CORPORATIONS 97 MAY -g PH 3 o5
w * \.']
DOCUMENT # N16258
1. Corporation Nama ™ TEEEEET%RY OF ST "E
VICTORIA PARK RESIDENTS, INC. | IASSEE, FLORIDA
Principal Place of Business Mailing Address
L T
104 BIG BEN DR. 104 BIO BEN DR,
DAYTOMA BCH. FL 32117 DAYTONA BCH. FL 32117
us us
if above addresses are incorract in any way, line through Incorrecl information and enter carrection below.
2. New Principal Ofice Address, If Applicable 3, New Malling Office Address, | Applicable 4, Date Incorporated or Qualified
Teo Do Business in Flonda mmngae
Suite, Apt. #, alc. Suita, Apl. #, etc.
§. FE! Number Applied For
Ci!y & Stale City & Siate Mm Not App"c&b'ﬁ
[ T A 6. 38 75 Addmonal Fee required
Zip Countey Zp Country CERTIFICATE OF STATUS DESRED ) [AROUMBNO

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officors Street Address of Each
Titlafs} and/or Directors Officer and/or Director Gity / State / Zip
1 R - Py 3 (Do NOT Use Post Office Box Numbers} 4
PD @ PEW 104 BIG BEN DR. DAYTONA BCH. FL
s 2 2 R
wo  (BRNKLEY 188 BIG BEN DR, DAYTONA BCH. FL
SD BROWN, LINDA 112 BIG BEN DR. DAYTONA BCH. FL

1L wm 120 BIG BEN DR. DAYTONA BCH. FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Ageﬁt i /
T Name g‘
RPARD. PE Streal Address (P.O. Box Number is Not Acceplable) §
ree ress (P.O. Box Number is Nof )
104 BIG BEN DR. ROICIC) 1P« — E
DAYTONA BCH. FL 32117 Sulle, Apt. #, Eic. St == ——
****23? SU RO T
City State | Zip Code
10. |, being appoint i d agent of tha above ngrmgfcorporation, fam familiajwith end accep! the obligations of Section 607.0505, F.8.

Stypature of o
Registered Agent ' : N Date
o REXISTERED AGENT MUST SIGN
11. Does t}ﬂis/corporation pay any intangible tax to the | . {Ses other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] No K] on héangilo tax)
1

12, 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centily that when llling
this reinslatement application, the reason for dissolution has been eliminated, the corporate nama satlsties the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by th

e-&Qrporation have besen paid and the namas of individuafs tisted on this form do not qualily for an exemption under section 119.07(3%i), F.S. The Iinformation Indicated
on thigAl

on is true and accurate, and my signatura shall have the same lepal effect as if mada under oath.
‘70%70 | 4
o < Yerman Ohépon /77 2643526683
b Date

q

aylime Phone ¥

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




