PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State e e rr1r 02
DIVASION OF CORPORATIONS 10800 e
DOCUMENT #
1. Comoration Name PO’QDDD?quS o
Primevillas
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address ora lvc T —_ \ D
4594 Eaglet Lane 4594 Eaglet Lane REIN@ 54! :-mm-N DS
Suite, Apt. #, etc. Suite, Apt. ¥, etc. cr2m082 (500)
4, Date Incorporme_d or Qvualiﬁed
iy & S iy &S To Do Business in Flonda 1 0‘,'1 2[2001
. . . . . 5. FE! Number Applied For
Kissimmee Kissimmee Florida 593751190 Nt Aopicanis
Zip Country Zip Country 6. i
34746 USA 34746 USA CERTIFICATE OF STATUS DESIRED [[] Ao
7. Name and Address of Current Registered Agent
me P R —_—— —
Scott Reid McHen I AnniEla31ag
Street Address (P.O. Box Number is :jl?coeperle) ULl 1 == U':{E__Ui;: *‘HL o “ ; “'J
4594 Eaglel Lane
Suite, Apt. #, Etc.
City State Zip Code
Kissimmee FL 34746

gggni:g::aoggemb“%& ”F /Z/ / / e

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

oue 71712010

REGBTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officars ’::crfr:'zroéirectors glgie;rﬁ%rfgf m City / State / Zip
P |Allan Barrett 4594 Eaglet Lane Kissimmee FL. 34746
V  [Scott McHenry 4594 Eaglet Lane Kissimmee FL. 34746
S |Ronia Carvalho 4594 Eaglet Lane Kissimmee FL. 34746

L

—
10. E-mail Address: mchenryscott@hotmail.com

{To be used for future annual report notification)

as if made under oa
SIGNATURE:

11. | cerily that | am an officer or director or the recemver or trustee empowered to execute this application as provided for in chapter
filing this reinstaternent apphcahon 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 ?n paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

7/7/2010 407-483-4748

BT o 61 F 7.5 | furher cenﬁ that when

5IGN.rTURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-2/, A




