PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
¥ FLORIDA DEPARTMENT OF STATE

A ?PL;%%T(ON Sandra B. Mortham - F%E.ED
Sacretary of State
RE}IQSTATEMENT DIVISION OF CORPORATIONS cpHeY 24 PH O uD

DACUMENT # P97000006447 | N
1. Corparation Name TALLP{"**”\SSE': rLC’H\DA
VILLAMARA PLACE, INC.

Principal Place of Business Mailing Addrass

SR LI AT MR

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

2. New Principal Office Address, If Applicable “1 3. New Malling Office Address, If Applicable 4. Data fﬁccrporated or Cualified
To Do Business in Florida

11111/1997

Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For

City & Stale City & State — =54- 31,[ ’:[ 84 ) l Not Applicabto

= - 6. S s L -

i i i j 8.75 Additional F ired

zp ountry Ze Country CERTIFICATE OF STATUS DESIRED [] RS i
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Offica Box NumbersL 4
DPV Christopher J. Straka 405-F Atlantis Road Cape Canaveral, FL 32920
ST
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REINSTATEMENT"—
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- — ’ t
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8. Nams and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- - ~ ] Name ]
Christopher J. Straka

HAMLIN, CURTIS D Strect Address [F.0. Box Number & Not Acceptable)

1205 MANATEE AVENUE WEST | — lantis_Raad

BRADENTON FL 34205 Sulte, Apt. #, Etc.

City State [ Zip Code
/) / Cape Canaveral FL 32920
10. 1, being appalnted the registered a eT of the amad corporation, am famillar with and accept the obligatioris of Section 607.0508, F.8. ‘ )
5 B el R ‘B i ~
Sonaturost =1y = REQUIRED Date 11.23.98
V4 REE \g’rsﬂﬁp AGENT MUST SIGN ’
11. This corporation owes or has Ezug the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No [ on intangible tax.)

12, [ certify that 1 am an officer aor directior ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaiement application, the reason for dissolul fien has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpuration have bgan paid and the nafrias of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is tnie and agturate, and re shall hava the same legal effect as if made under oath,

!—T‘:EUIRED ' 11.23.98 407 .799.4900

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CRPEDA0 (9795
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THE UNITED STATES
() CORPORATION
v o R FPANT . ) .
ACCOUNT NO. : 072100000032
REFERENCE : 042587 7120823
AUTHORIZATION : f’wzijjzgxgijﬂ¥??xii:
COST LIMIT : § 758.75
ORDER DATE : November 24, 1998 )
ORDER TIME : 10:42 AM
ORDER NO. : 042587-025
CUSTOMER NO: 7120823

CUSTOMER: Ms. Cynthia IL,. Rentz
Straka & Agsociates
405-f Atlantis Road

Cape Canaveral, FL 32920

DOMESTIC FILINGS

NAME - VILLAMARA PLACE, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Janna Wilson
FXAMINER'S INITIALS



