APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stats
RE’ NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000086924

1. Compotation Nams
VIZCAYA LAKES APARTMENTS, INC.

Principal Place of Business Malling Address

FH-AVENDA-GUARTA— ~TI-AVENIBA-GUARTA
SUIFE-10t -SUirE-tot
CLEBMONT-RL-04M1 LLERMONT-FL-3474H4—

If above addrasses are incorroct in any way, line through incorrect information and enter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OB MAR 1| Pt 302
(1 SIATE
v TLORIDA

N AR

2. New Principal Office Address, It Applicable 3. New Mailing Ofice Addrass, If Applicable 4. Date Incorporated or Quallfied
(O34 VIZCA UA LAKESRD . /O34 VizeRun [ AKES RbY -~ ToDoBusiness in Florida 11/13/1985
Sultg, Ant. #. atr. Suite, Apt. ¥, otc.
5. FEI Number Applied For
?% @0&5 1_ L City & 989 (OEE, =1 53-3352036 Not Applosble
o 6. . . .
70l | Ch 6] | USR cermrcaTe oF staTus oesreo [ RMKEIRIBHIS

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dirsctors)

Mams of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Chty / State  Zip
1 2 3 {Da NOT Use Post Oftice Box Numbers) 4
0 CAGAN, ISADORE 734 AVENIDA CUARTA, SUITE 101 CLERMONT FL 34711
D +EAYERUINDA— 734 AVENIDA CUARTA, SUITE 101 CLERMONT FL 34711
GEYER, LINDA
SFN0002455933—~—5
~3/12/ 98—~ -
weaaDg, 75 weeaxd03, 75
REINSTATEMENT /77¢ .
8. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent
Name g
::::'mEE?ESO Strest Addrass (P.O. Box Number s Not Acceptabla) é
SUITE 303 Bulte, Apt. #, Etc.
SARASOTA FL 34237 _ _
City State | Zip Code

Signature of
Registered Agent

ol L, o

10. 1, being appolinied the registered ageni of the above named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.

e B/7/9&

ﬁEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes IZ/NO D

(See other sida for Information
on intangible tax.)

SIGNATURE:

12. | certify that | am an officer or director or the recelver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further cerilfy that when filing
" this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satlslies the requiremeants of saction 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been pald and the namas of Individuals listed on this lorm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

o‘i/.M/W £50-302-6/20

# WIRE% PRINTE“%}?WWOFFICER OR DIRECTOR

Da1a Daytime Phone #



