2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000042069 FILED

1. Entity Name

TIFFANY VILLAGE APARTMENTS, INC. .

04 OFC 22 PM 1: 51

Principal Place of Business Maiting Address SECRETART QF ST :\1 Tk

11427 WATERFORD VILLAGE DR 11427 WATERFORD VILLAGE DR TALLAHASSEE, FLORICA

FORT MYERS, FL 33913 FORT MYERS, FL 33913

R et A IR KRR
Suite, Apt, #, eic. Suite, Apt. #, etc. 12162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEF Number Applied For
- 65-1004089 Not Applicabie
Zip i Couniry Zip Cauntry 5. Cerlificate of Status Desired O gge.gi:\i?:::ﬁmal

6. Name and Address of Current Regl Agent 7. Namue and Address of New Registered Agent

Name

MARICON, STEPHENSON J Raymond L. Schumann

11427 WATERFORD VILLAGE DR Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913 | 27200 Riverview Center Blwvd Suite {103
Bonita Springs,
City Zip Goge,

2 . FL | “31%.4
8. The above named entity sybmits this state of changing its registered office or registered agent, ar bath, in the State of Florida.  am familiar with, and accept
the obligations of regisér d agent.
SIGNATURE / i Deceémber 16, 2004
Signatura. yped Zf'pﬁ nama af ra*leredmt anih g it epplicabla, (NOTE: Reglstered Agen signaturs niqiired when reinstating) - DATE  ”
FILE NOWTI l E 1% $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005} Fop will bo $300.00 corporation did not receive the prior notice.

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D X'Degele TME ] Change L] Addition

NAME MARION, STEPHENSON J NAME Mary Marion (Personal

STREET ADDRESS | 11427 WATERFORD VILLAGE smeEanfess |[representative of Steve Marion Estate)

crv-s-zr | FORT MYERS, FL 33913 CITY-55-2p {Same Address as S. Marion)

TILE I Detete TmE : i change [ Addition

N e IONN432S229493

STREET ADDHESS STREET ADDRESS P ;_)'!- — ‘E:I'-_—_' — '3";73*“ 4-- -

CITY-ST-2IP CITY-ST-2IP 1 b otad FJ4--U 1 U.5‘4"-13Ug **15'-‘ . ﬂﬂ

ThLE (2 Delete TILE O Change [ Addltion

NAME T T T I . - - -7 - ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ petete e [JChangs [ Addition
NAME NAME Q\\'\)Wq/
A

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
L 03 Delete TITLE N ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TLE [J change [ Addition
NAME NAME - N
]
- STREET ADDRESS SIHEET ADDRESS
CITY-ST- 21Perm CITY-ST-2P -
-5C

12. | hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or suppfemantal report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl with an address, with all other like empowsred. ' ,
sianaTure:~ YNOwh /L W\AR A Q@Céﬁnf@ (7, 200 5/

SIGNATURE m;gfsn OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

\J



