PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : 2

Fil.ED

0} JAN-S AW 7:57

DOCUMENT # 2 25 0000 35;13 coReTARY OF STATE
1. Corporation Name TALLAY ASSFE, FL[}R{UA

\//N-ﬂﬂg/? ”MES AT A'L/E)em:mgf,_m:c.

2. Principal Office Address 3. Mailing Office Address
- .4

BISS N. 39™ sreger| RSk Uoryccod Bun
Suite, Apt. #, efc. Suite, Apt. #, etc.

: 4. Date Incerporated or Qualified

SU.JTE H 5‘:8 To Do Business in Florida ”/l/qs
City & State _ City & State
’ .| 5. FEI Number Applied For
‘L/OM\/ € :.' FA LPOLL{ ocO, F-A ‘)s Ob&IB™ a & Not Apphcable
Zip Country Zip Country 6. SB 75 Adcll E : i
itional Fee re mre :

3303. / BSCQO CERTIFICATE OF STATUS DESIRED [] . !or a Ce;rhflcate of S!fms

7. Name and Address of Current Registered Agent

Name

Kesnick  naicorn . 20000353671 84—
Strest Address (P.O. Box Number is Not Acceptable) o "DI ."‘1 E."lﬁ 1 _"D 1 []UB“ "D 1 5
3ilss N 3’9 T8EET :' k50, 00 ke 50,00

Suite, Apt. #, Etc.

State Zip Code

i | FL| S3cay

8. |, being appointed the regj above name: oration, am far%iliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

. M Date )a/;a /OO

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 (%/59)

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

Name of Street Address of Each City / State / Zip

Tities Officers and/or Directors Officer and/or Director

B | Lesnick, arcon Isc N B9™eressr | Houtueos £, 330

LS

| 10. | cerify that | am an officer or director or tha receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the r n for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation h. d the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.5. The informaticn indicated
on this application is g€ and accurate, ghd my sTgnature Shalf have the same legal effect as if made under oath.

. W 1o '&/ o0

SIGMURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




December 12, 2000

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

Re: Vintage Homes at L’Hermitage, Inc.

To Whom It May Concern:

Please be advised that the above-mentioned Company changed its mailing address during
the course of 2000, accordingly, we did not receive any notices or forms at either the old
or new address regarding the filing of the Corporate Annual Report.

Enclosed please find a check in the amount of $150 for payment of the annual
registration fee. We further respectfully request that you waive the assessed late fees.

We apologize for any inconvenience caused and thank you for your understanding in this
matter.

Very truly yours,
) ) \
Registered Agent
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