PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Nemes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State o

HEl NSTATEMENT OIVISION OF CORPORATIONS Irn ! E”” E ﬂ
DOCUMENT # V44305 e

o e 9B JAN 16 AMII:IE
VIZCAYA LAKES, INC. SECHL I/ v Lo STATE

TALLAHASSEL, FLORIDA

Principal Place of Business Mailing Address ' :
st LI

1100 MAN. SUITE 2700 1100 MAIN. SUITE 2700

KANSAS CITY 40 64105 KANSAS CITY MO 84105

us us

tf above addrasses are incorreGt In any way, line through incorrect infermation and enter correction beiow.
2. New Principa! Office Address, If Applicable P Now Maiting Oftice Addrass, If Applicable
. Suite, Apt. ¥, etc. Suite, Apl. #, etc. -
- 6. FEI Number _ Applied For
“Thy & Biate City & State 441703215 Not Applicable
- - 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] el o

Name of Ofticars - Street Address of Each
Titlele) and/or Directors Cfficer and/or Diractor City / State / Zip
1 2 - 3 {Da NOT Use Post Office Box Numbers) 4
PSD  |Wisky , H. léwes 1y W 38TH Tion apandEncE Mo £ yoi s
~8F———TWASBERSTROM-MARK-D- 1000-MERCANTILE-FOWER MO
2OOD0SG 1 2422
-1 /8T 380103~ T
soks SO0, D5 k#3000, 00
N e
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
HAYES, GEORGE L
m Dh—IE WO &ms QA &Street Address (P.O. Box Number Is Not Acceptable)
“ST-PETERSBURG FL-3370+- SUIE |0 ey
Sf et laBUlls R R EE
A9 iy State | Zip Code

J0. 1. being appointed the registegad mgent of the above named corporation, am famlliar with and accept the obligaticns of Section 607.0505, F.5.

.~ :: e Date _ ' SL

T REGISTERED AGENT MUST SIGN

Signature of
_ Rapistered Agent

i J

11. This corporation owes or has paid the current year (See othar sida for Information
Intangible Personal Property tax due June 30, Yes [ No [] on Inlanglbla tax.)

12, | certify that | am an cHficer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapter 807 or 617, F.S. | further certify that when filing
thls reinstatement epplication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for en exemption under section 119.07(3){i), F.S. The Informalion indicated
on this application Is true and acourats, and my eignature shall have the same legal effect as if made under oath.

SIGNATURE: __M Gily [a-24-97

SIGNATURE AND TYRED CR PRINTED NAMEIF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED40 (3497}




