;o

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT F‘LED

DOCUMENT # N05257

1. Entity Name

VILLAS LINDAS TOWNHOUSES ASSOCIATION, INC.

. ey e g TAT
?;lE‘CFJ,. |!"\, Y Or oo 5;“

AL AASSTE . FLGRIDA

Principal Place of Business Mailing Address
1770 WEST 59 STREET AMERICA MGT & REALTY INC
HIALEAH, FL 33012 ' 2011 WEST 62 STREET

HIALEAH, FL 33016
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i Suita, Apt. #, etc (o
Suite, Ap. #, elc. Lita, Apt. #, etc. . MgTﬁFEMM (11/05) o‘-o JO

viateon & s * 503586325 e
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6. Name and Address of Curront Registerad Agent | . 7. Name and Address of New Regl ed Agent
HERNANDEZ, HENRY e Qo Aad JS="a X TS\
ey TS A o

[

Lo\ e o FL | 228

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- /
sonee 1) L) Uslow
DATE

Signature, typed of printad name of registered agsnt A:i Liths i Bpplcabla. (NOTE: Raglatsrad Agani signatiire réquired when reinstating)

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD . O Delete MmE [ Change [ Addition
NAME CANO, GRISELL NAME e N

STREEF ADDRESS | 1770 WEST 59 STREET STREET ADDRESS SOO0E401 9252

cmv.sn2fF | HIALEAH, FL 33012 CITY-ST-2IP 01A19/06-~01007--006  #%237 .50

TITLE TD 1 Delete TILE [ Change [ Addition
NAME GARCIA, YADIRA NA' "

STREET ADDRESS | 1768 WEST 59 STREET STREET ADDAESS

CITY-57-2IP HIALEAH, FL 33012 CITY-51-21P

TLE 5D 3 oelets HE [ change [ Addition
NAME FERNANDEZ, OLIMPIA Kow®

STREET ADDRESS | 1756 WEST 59 STREET STALET ADDRESS

LITy-51-2IP HIALEAH, FL 33012 CITY-57-2IP

TinE £ Deleta me [ Change [ Addition
NAME NAME

STREET ADDRESS STRUT™ ADDAESS

CITY-53-2IP CITY-§1-2IP

TITLE O Delets TiTLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP ¢ -5T-2P

TITLE [ pelete 1 .. [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CY-ST-2P

12. | hereby certily that the intormation 'supplied with this filing does not qualify for the + amptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signa.Jre shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; pnd that my neme appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:_.”/;ML LT /3 / 0b  R05558 F9

IGNATURE AND TYPEL'GR PRINTED NAME OF SIGNING OFFICER OR DIREC 1 Dats Daytime Fhone #
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