PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPl_lCAT|O|\| FLORIDA DEPARTMENT QOF STATE
A FOR . Glenda E. Hood FELE—D

S t f i8¢
REINSTATEMENT o

DIVISION OF CORPORATIONS 03 DEC l i ﬁ” H . r;fa

DOCUMENT # N02000009617 .

1. Cotporation Name QEE:‘.E e H“f CF §TF Tt
TALLARSSSEE, HLORIDA

BELLA VILLAS LAS PALMAS CONDOMINIUM ASSOCIATION
INC.

Principal Place of Busingss Mailing Address

HIALEAH FL 33016 HIALEAH FL 33016

STATCMENT o

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 12/ 13[ 2002
. - : —_—— - - - élNum : ( 4;/ -— | |Apptied For
City & State City & State Not Applicabla
Zip Country Zip Country CERTIFICATEOFSTATUS DESIRED D or o Cortiflooto of e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0C40 (7/03}

f

Tie(s) | ander Dirociors . Ot andor Oirscir ) City / State / Zip
€
DPJ.' MACHIN, JUAN M 8115 NW 162ND STREET MIAMI FL 33016
DS MERINO, GERARDO B 7695 NORTH AUGUSTA DRIVE MIAMI FL 33015
) MACHIN, DIEGO 8241 NW 194TH TERRACE MIAMI FL 33015
= ) ju e .;_':?:.:1%3!:!:_5} .
10220310 0--UTT #7336, 7
S I L Pt N W L S I
1'3 (e T g #3632, 75
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
VALLE MARIA F ESQ ' Street Address (P.O. Box Number is Not Acceptable)
10570 NW 27TH STREET SUITE 103
MIAMI FL 33172 T o [ Sute, Apt. #, B, e e R
. City State | Zip Code
FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

2 REQUIRET e SO0

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that | am ag officer or director or the receiver or trustee lempowerec! to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. §/)

C OEAIRED b"\j 03 SD

SIGNATURE: _FVMACEATTT 5 LG e L

smunuW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

/.




