&'k, FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE ( COMPLETING THIS FORM.

APPLICATION
FOR ‘iﬂzs Sandra B. Mortham
-sf_ %! Secretary of State
REINSTATEMEMNT <33 "‘ DIVISION OF CORPORATIONS y

T N A T
DOCUMENT # 770066 IR

1. Cotporation Name . 7
WESTLAND VILLAGE CONDOMINIUM SRR

ASSOCIATION, INC.

Principal Place of Business Mailing Address

5315 w. 22 CT. 2011 w. 62 ST.
HIALEAH, FL 33016 HIALEAH, FL 33016

If abave addresses are incorrect in any way, kne through incarrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorpora!ed or Qualihed
. To Do Business in Florida 0 9/0 1 /8 3
Suite, Apt. #, etc Suite, Apl. #, elc o o S e
5. FEI Number Apphed For
Ciy & &State ’ City & Stale - 65-0062082 ol Applicatle
[ $8.75 Additional Fi ired
Zp TCounw Zp Eountry } CEATIFICATE OF STATUS DESIRED EI tor & Contificate of Stans

7. Names and Sireel Addresses of Each Officer and/or Dnrector (Florida nonprolit corporations must hist at Ieast 3 d\reclorsj
Street Address of Each - o T T

Name of Officers
Title(s) and/or Directors Officer and/or Chrectar Cily / State / Zip
2 3 (Do NOT Use Post Otfice Box Numhers) ] 4 ~
P/D JUAN CARDOSA 5289 W. 22 CT. HIALEAH, FL 33016
sS/D ANGEYL GARCIA 5345 wW. 22 CT. HIAL'F‘?\.H FL 33016
5315 w. 22 cr.  |HTALEAH, FL 33016 |

T/D MIGUEL FRAGINALS

1 153’ Cninas ——nu;
* I’" lj-p g’i* lll [__n »

. N'a_me arlq_Addressrbii}l‘erv\}»ﬁegI;t;red Agent

8. Name and Address of Current Registered Agent

MIGUEL FRACINALS Name
5315 wW. 22 CT. [ Sireet Address (P.0. Box Muriber s Nol Adcepiabiey T T T
HIALEAH, FL 33016 e

Surte, Apt. #, Etc

e T

| s [Zecege
el

Signature of
Registered Agent _

7101, being appoinied thé r_}gns[ered agent of the above named corperaliba. Am familiar with and accepl the obligations of Séction 607.0505. F.8

Ré&is’ﬁsﬁ&tﬁﬁem MUSTSIGN ‘
. - [ — R SN L ’,—-»—-l«

11. This corporanon ow s or has paid the current year (See other m\rm.nuomlm.m
Yes E No D on intangible tax.)

12 I certity that | am an officer or director or the receiver or Irustee empowered to execule this application as provided for in chapter 607 or 617, F.5 | lurther cedity that when filng
this reinstatement applicatien, the reason for dissolution has been eliminated, the corporate name sahshes the requirements of secton B07.0401 ar 617.0401. F & | that all fees
owed by the corporahon have been paid and the names of individuals fisted an this form do not quality for an exemption under section 118.07(33(1). F.S. The infermation nccaled

on this application is true and urate, and my signature shall have the same legal eHecl as if made under oath

(AL _ | o 04/09/99 Y

Intangible PerscnatProperty tax due June 30. _ ] NolJ — ommmmieBo |

l
/ 04/09/99 (305)558-9820

SIGNATURE: ,,,,'l— .
AKlp Tvpso ann-:o NAME OF SIG OFFICER OR DIRECTOR Dala Daytme Frone #

S!GNATUH

CRIFDI0 (18R]



