%I“ 26 [j5 04:59p Walmart Optical 7725899238
e APFPROVEL
A8,
il
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
> ¢ O5AUG 1T PH 342
COR P& ATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State SECRETARY OF STA

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NOOOOO003397

S'H(’SHL TRNCE HOMROWNErS ASSOrs A

2. Pringipal Gffize Address

58 aastceet

3. Mailing Office Address

TAIELLAS

Suile, Apt #, eic.

Suile, Apt, ¥, etc.

W
TALLAHASSEE, FLORIDA

t

*”-L ‘ ucke{_ AJG 18 2005
INSTATEMENT 2, 00
WnsS - 050

To D6 Business in Fistida

4. Date Incorporated or Oualilied - .
51i¥ 3000

_

Cily & State C.ty & State —
Vero 2 Ach Floglnd | Vero 8each FLrorind |2 ivfu q& :Zf:.:l::bfe
Zip Country Zip Country .

339 [ﬂ‘ﬂ UsSA Zag D UsA " CERTIFICATE OF STATUS LESIRED 1]

7. Name and Address of Current Registered Agant

Nameg

TeA FRANVCOIS

Ye+id4bpis

Street Address (P.0. Bax Number is Not Acceptabla)

P&

Fave

eSS Ta T IO

Suite, ApL #, Etc.

B/ 25— e L5 #3715

City

YerQ BHeach

Zip Code

?H:;saqgo

Signatwe of

8. |, being apponted the rogisterad agent of the above namad corparation, am familar with ahd acept the obligations of section 607.0505 or 617.0503, F.5.

CRZEZ81 {01/05)

Registered Agent
REGISTERED AGENT MUST SIGN

a5 frons

9. Names and Street Addresses of Each Officer andfor Diregtor (F onda nonprafit corparalians must st at least 3 directors)

Strest Address of Each

Tites Officers gﬁgfeorulf]iruclors Gificer andfor Diattor City / State £ Zip
R, Jemy FRawecis fedi+boic | RN TAVE Verd Beach, FL 339(p
Al L mldﬂ M. Petidbpis 1%t 2ave Verp Baack FL 239%¢ép

583)

QA stree

Veog Beac FL 329064

T

Ravuey Ry 2
77 Ld

10, 1 certify that 1 am an officer or director of the receiver o trustes emacwerod to execute this application as previdad far in chapter 507 or 617, F.5. | further cerify that when filing
this reinstalement application, the reascn for dissoluticn has been eliminated, the cerparate name satisfias the requirements of section 607.0401 or B17.0401, F.G.. tha: all fees
owed by the corporation have bean paid and the names of incividuals listed on this form do not qualify for an exempiion under section 113.07(ZHi}. F.§ The information indicated
onthis application is ue and accurate, and my signature shall have the same legal @Mect as il made under cath.

7
}ﬁm
Date Teytime Phare #

~ »
SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Fep) F. pehivbois (3799380137

TUL-26-2085

TUE 16:29  TEL: 772-287-6221

NAME : MERCEDES HOMES



