PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'-'__';‘;, FLORIDA DEPARTMENT OF STATE Skl ,fl,’ CEE

Secretary of State OIISIEH 7 el I_;':_'!'j;ﬁg‘guj.
DIVISION OF CORPORATIONS

OHAR I8 A& 7: 57

DOCUMENT #1)'07000005328

1. Corporation Name

RESIDENCES AT VIZCAYA MASTER HOA, INC.

=001 72552842

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DB-’IBH lﬂ""Dil:Bg“':Bl #%350, 'l.'s
14600 S.W. 136TH STREET (14600 S.W. 136TH STREET CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Businesa in Florida May 29’ 2007

City & State City & State
: 5. FEI Number Applied For
MIAM! FLORIDA MIAM( FLORIDA R € 72 29 e
Zip Counwy Zip Coundry 3 .
33186 ' DADE 33186 Dade " CERTIFICATE OF STATUS DESIRED [] [ ‘
7. Hame and Address of Current Registerod Agent

Name . L .

: [ The reinstatement fee is imposed, except in
c/o Law Offices of Ed_uardo Jose Garcia, P.A. circumstances which the entity did not receive
Street Agdress (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
Grove Professional building. 2850 S.W. 27th Ave, are certifying the prior notices were not
;‘ST;FE";b%‘C' received and requesting the reinstatement

P .

iy T Code i ressasan
Miami, Fi 33141 03718/10--01039--032 #8775

& corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.8,

w_3/11)1D

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andAyr Director {Florida nonprofit corporations must list at least 3 diractors)

: Name of Street Address of Each . .
Tites 1 Officers and/or Diractors Officer and/or Director City / State / Zip

D GARCIA-CARILLO, MICHAEL | 14600 S.W. 136TH STREET| MIAMI, FL, 33186

D  |GIRAULT, MAURICIO 14600 S.W. 136 STREET [MIAMI, FL, 33186
‘D |SERVITJE, ROBERTO 14600 S.W 136 STRRET|MIAMI, FL, 33186

REINSTATEMENT Qff- J0 127371 /'[

%
0. E-mall Address; CBELL@VIZCAYAMANAGEMENT.COM

1. | certify that ! am an officer.ef director or the receiver or{ustes empowered to execute lhns application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appjipion, the reason for dj mﬁ?n ¢ been eliminated, the corporate name satisfles the requ:rements of section 607.0401 or 817.0401, F.S., that all fees

Michael Garcia-Carillo  -z-jt- 16 gzew 9309 #4

WED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




