__PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPL|CAT|ON 3 L FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. X Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS FULED

DOCUMENT # V20238 L 98 JUL -6 AM 8: 11
VILLAS OF KINGS CROSSING, INC. GECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Buslness Mailing Address

12077 §W,KINGSWAT G 12077 SW KINGSWAY CR
LAKE SU2Y Ft 33821 LAKE SUZY FL 33821
us us
REINSTA 146 -
f above addresses are incortocl in any way, line through incorroct infermation and enter corraction below. i =

2. New Principal Dffica Addross, If Applicable 3. New Mailing Office Addrass, Il Applicable 4. Date Incorporated or Cualified
fa@o:z S “{ L3, Jl—. {,‘EQQ_} 5!!} hl wiay £ To Do Business in Florida 03/“,1992
Suite, Apt. ¥, alc. : 9 Y Suite, Ap!. ¥, eic. Jlli-s i
5. FEI Number Applied For
C\(y & Slale City £ State . 65-0335236 ot Applicable
Su FL LC SUL\I" PL 8 $8.75 add tF Ired
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Z”’ Cofinury o Country CERTIFICATE OF STATUS DESIRED [ (PSSR e
7. Namas and Street Addresses of Each Officer andfor Diractor (Flunda nonpmm corparations must list at least 3 direciors)

Name ol Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Dlirector City / State / Zip
1 3 {Do NOT Use Posi Office Box Numbars) 4
DPVP  (BISHOP, BRAD 12077-BW-KINGSWAY-CIRGLE - LAKE SUZY FL L2 A

12667 S'\W HKinggwny Cr.
s BISHOP, LISA 207-ow-kmneswavGirele. 7

LAKE SUZY FL
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~’ 8. Nams and Address of E:E(rénl Reglstered Agent

-1,". + — 8. Nama and Address of New Registered Agent J
WALDRON JR, EUGENE E. s S —— : :
124 N BHEVAHD AVE traot Address (P.O. Box Number is Not Acceptabile)

ARCADIA FL 33821

Suito, Apl. #, Etc.

City State [ Zip Code

10. 1, being appointed tha registered agent gf the above named corporafion, am familiar with and accept the obligations of Saction 607.0505, F.5.
Signature of é ’
Registared Agenl _ S Date _7/7“._./ ?g

REGISTERL D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other skde for Information
Intangible Personal Property tax due June 30. Yes (' No [ on Intangibie tax)

+

12. I certify that | am an officer or director or the recelver or trusiea empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the corporalion have been paid and the names of individuals lisled on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The lnlormauon indicatad
on this apglication I8 trus and accurale, and my signature shall have the same legal effect as if made under cath.

&GNATUHEXL

SIGNATURE AND TYPED OR PRINTED MA

@3¢z@£,

=28~ 59 GY. (398500

ICER OR DIRECTOR - Dale Daylime Phone #

CR2ED0 /97



