PLEASE READ ALL INSTRUCTF®ONS BEFORE COMPLETING THIS. lORM - l

| S

FLORIDA DEPARTMENT OF STATE

Secretary of State 12 KOV | 3 ARG L0

DIVISION OF CORPORATIONS N
4 WLRETARY OF Al
TALLARASSEE. 7 L1l

CORPORATION &
REINSTATEMENT gkt

5
iy

DOCUMENT # 327690

1. Corporation Name

VISTA VILLAGE NORTH, INC.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Ctiice Acdrass
7662 131ST ST. NO. 7662 131ST ST. NO.
Svite, Apt. #, etc. Suite, Apt. ¥, elc. CR2E0SL {11/10)
. 4, ?atg '“EWTPC’”"”F' %l; Q_Léahliad

City & State City & State =T b; : 0 1 l28/1 991

. 5. umber Applied For
SEMINOLE FL - |SEMINOLE FL 593047322 o Acoicaci
Zip Country Zip Country 5. 5 A, @ o
33772 USA 33772 USA CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of Current Registered Agent

PAUL R. STRAUBINGER

Street Address (P.0. Box Number is Nol Acceptable)
7662-131ST ST. NO.

- - : ool
Suite, ApL. 5. ELc ] ST ST S SeTns0. o

City Siate Zip Code
SEMINOLE FL 133778

8. 1, being appeinted tha registered agent of the ebove named corporation. am famiiar with and accept the obligations of section 807.0505 or 817 0503, F.8.

Signature of N ‘\A - 66, Date l 0“29‘4019'

Registered Agent
REGISTERED AGENT MUST SIGN

Name

9. Nameas and Stront Addressas of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Straet Address of Each
Tites Officars and/or Directors Officar and/or Director City / State / Zip

D |PAUL R. STRAUBINGER|7662-131st St. No Seminole FL 33776

™I “A TONIET
REINSTATEMEINT OV 13 212

R. HUNT

10. E-mail Address; karenfddhstc.com

(To be used for future annual raport notification}

11, teertfy that | am an officer or girector of the receiver or trustee empowered to execute this apalication as provided for :n chapter 607 or 817, .5 | {uather certify that when flling this
reinstatement application, the reason for dissolution has bean elminated. the corporale nama satisfias the requirements of section 807.0401 or 617.0401, F.§., and that all fees
oration have been paid. | further certity, the information indicated on this appkcation is true and accurale, and my signature shail have the same legal sffect as

owed by the gorp
if made underlath.d am awere that false information submitted in g-docwment 1o the Departmant of State constitutes a third degree felony as provided for in $.817.155, F S,
SIGNATUR ¥ A - (0-22 32
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




