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FOR . ‘;-;t Katherine Harrls
?g v Secretary of State
REINSTATEMENT Q:I,_&I DIVISION OF CORPORATIONS

DOCUMENT # P95000042613

1. Cerporation Name

CENTER FOR THE ARTS AT VILLA MARIA, INC,

Principal Place of Business Malling Address
1421 TAMPA RD. 1421 TAMPA RD.
PALM HARBOR FL 34683 PALM HARBOR FL 94683

If above addresses are incorrect in any way, line through incorrect infofmation and enler correction below.

Wommeme THIS FORM.
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| F L ED
9INOV 22 PM 5: 36

TALLARASSEE 7L B

.

2. New Principal Office Address, i Applicable 3 New Mailing Office Address, if Applicable

Sulte, Apt. #, eic.

4. Date ) of Qualified
72 Bo Busiress i Fionce

Suite, Apt. #, elc.

City & Siate Chy & State

§. FE) Number

56-3317671

Tounby

Zip Country Zip

8.

CERTIFICATE OF STATUS DESIRED ) RIS

7. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must Hist '_'1 least 3 directors)

. Name of Officers Streel Address of Esch
1Titie(ss) 5 and/or Directors 3 OMcer and/or Director . ChHty / Siate [ Zip
P RICC, VINGENT M 1421 TAMPA RD. PALM HARBOR FL 34683
F———-RIOBH-ARLINE-F— H2-FAMRA-RD-~ RALM-HARBOR-FL-64009—

C/f’ / 4 RELC,I' Vmccn'l' m X0 ‘fkmp&- Qvl

Palim Hacbn: Fio 24683

V/$ | Susan Stebloins T Upland Rd

Brookline , MA 0216

vV Tullt,“'c R!.CC‘I '45-_5_‘_]"‘ (9w

Cuim Hanbov, FL 24653

-12/07/99--0 ~--004
8. Name and Address of Current Registered N tered Agent
l Name t

RICCI, VINCENT M

1421 TAMPA RD. R . Boxhamber s Rt Reqapiacia)

PALM HARBOR FL 34683 AL ¥, Efc.

Code
enanmdcorporation am famiiiar with and accept the obligations of Sechion 80T.0508, 7.5,

10. 1, being appointed the Jegistered agent of the a
aﬁgzizisd"kgmw FQUIRED

T REGISTERED AGENT MUST SIGN

omﬂza&ulz&u,_lzif_ -

11. 1 certify that | am an officer or director or the recelver or frustes smp
this reinslatement application, the reason for dissolution has bean sliminated, the corporate name

SIGNATURE:

‘bmﬂlmupmluhwpbrw?orﬁﬂ F.8. I urther certify that when filing
sttishes the requirements

owedbytheoorporauonhavaboonpaidand1henamesoﬂndeualnWmmmdonotquwbrmmnmmﬂiaﬂsm F.5. The Information indioated
on this application is true and accurate, and my signature shall have the same legal effect s ¥ made under oath.

o 13 1999 TS5

of section 607.0401 or 817.0401, F.5., that all fees




