s

CORPORATION 588\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT R Secretary of State
= DIVISION OF CORPORATIONS

~PCEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Trl..S- EORM.

DOCUMENT # N98000002409

1. Corporation Name

VISTAWILLA PLAZA B OWNERS' ASSOCIATION, INC.

EU

008 MAR 25 AM10: 39

FCRETARY OF STATE
TELtLAHASSEE. FLORIDA

SO0121 2E5ESED
03/25/08--01055--018  #*358.75
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
1491 EAST S.R. 434 1491 EAST S.R. 434 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
- - -1 4. Datel ted or Qualifiad
UNIT 103 UNIT 103 To Song:;?:;:s ingor':; * 042471998
City & State City & State
5. FEI Number Applied For
WINTER SPRINGS, FLORIDA WINTER SPRINGS, FLORIDA 59-3598408 Not Amicatio
Zip Country Zip Country 6 575
- .13 Additional Fee required
32708 USA 32708 USA CERTIFICATE OF STATUS DESIRED[_| RSt
p—
7. Name and Address of Current Reglstersd Agent
;aAm‘;RICK K. RINEA DThe reinstatement fee is imposed, except in
Stost Address (PO Box Nomoer s Mot Acceptanio) circumstances which the entity did not receive
i o the prior notices. By checking this box, you
215 NORTH EOLA DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
iy = = fee be waived.
i te Zi| & '
ORLANDO FL | 32801

Signature of

Stk & fnk

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

Registered Agent pate 2/ /08
PATRICK K. RINKKEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofiicer andfor Director (Florida nonprofit corporations must kst at least 3 direclors)
Titles Offcers mneijor Directors Oonr aniror Diracior City / State / 2ip
DP THOMAS J. CORKERY ‘1491 EAST S.R. 434, SUITE 103 WINTER SPRINGS, FL 32708
D DAVID MCLEOD 1491 EAST S.R. 434, SUITE 1403 WINTER SPRINGS, FL 3270
D SCOTT SPIRES 278 MAIN ROAD LAKE MARY, FLORIDA 32744
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REILN STr

T IZIVELIN 1/.

on this epplical

e
10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporata 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 axemplion contained in Chapter 118, F.5. The information indicated

tion i3 true and accurate, and my signature | have the same legal effect as if made under cath.
W 23 o8 Gt PY 587

SIGNATURE:

SIGNATURE AND ED DR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR
THOMAS 1.C Y. P

Date . Paylime Phona #




