2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000007641
1. Entity Name
PALMETTO VILLAS ASSOCIATION, INC. Fl L ED
07 o
Princigal Place of Business Mailing Address UCT ' AM IU 0&
B389 N.W. 8TH STREET 8389 N.W. 8TH STREET CRET /q‘ S
MIAMI, FL 33126 MIAM, FL 33126
e v T T 4!IIMIJIJIIIHHIUHINIIHJIIW||WI | HTllIIHIIHHIHIN
Surte. ADL. ¥, elc Suite, Apt. ¥, etc E%’_"%Qo’,t ERElN NTA TCR?EOQQ.(UOT)]\:I@7
City & State City & State ‘;. Fél N;mﬁer = Appilet'for
B85-0979281 Not ADDHC:D'E
2o Couniry op Country 5. Certificate of $tatus Desired O ?i.;?q:‘::ied;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUERTES, LIBIA
8389 NW. 8TH STREET Streat Address {P.O. Box Number is Mot Accepiable)

#4
MIAMI, FL 33126

L - City F L ij Code 4\

8. The above named entity gubmits this slatemenyderThe purpose of changing iis registered office of registered ageni, or both, in ine State of Florida. | am familiar with, and accep:
the obligations of regisigred agent,

SIGNATURE WL W / O’ 12 IO +

Sigra@l. iyped o pinten adre of delisleled ageslind bile ! applicable INCTE: Regislerod Agant signature required when rainstating) CATE J
FILE NOW!!! FEE IS $236.25 Make check payable to ]
After January 1, 2008, Fee will be $297.50 Florida Department of State
10, CFFICERS AMND DIRECTORS 11. ADDITIONS /CHAINGES 7O OFFICERS AMND DIRECTORS InN 10
—
TITLE PO O pelete TIFLE — ey i % Change [ Acaition
) [y r'- "“l i”"”’
naw: FUERTES, LIBIA NANE URTIT R
STREET AODRESS | 8389 N.W, 8TH STREET #4 STREET ADORESS 107307~ 52 -] Il 1
LGIW-ST-Z%P MIAMI, FL 33126 CITY-81-71P
TIiLE D [ velete TTLE {JChange [} Actition
NAME COBO, ARMANDO NAME
STREET ADDRESS | B3BY NW 8 ST.. #12 STREET ADORESS
{11Y-57-7IP MIAMI, FL 33126 CITY-5T-21P
TTLE 5D [ Delete THLE O Change [ Acmtion
NAME CARRANZA, LIDiA HAME
STREET ADDRESS | 8389 NW. 8TH STREET #4 STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33126 CITY-Si-2IP
TITLE T Delete TITLE [ Crange [ Addaion
HAME MAME
SIREET ADGRESS STREET ADDRESS
EHY-5T-2F CiTY-SE-2P
TTLE 7 petete THRLE {Jthange () Aadiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CIY-S1-7tP
e 7 Delete TILE [ cnange [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS |
GIFY-Si- 2P CITY-57-21P
12. | hereby certity that the inlormanon supplied with g tiling d Taly 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicaled on ihis report or supplemepdhl report is true and urate and that my signaiure shall have the same legal effect as if made under catn: that | am an oficer of director
ol the corporation or the receiver or ylisiee empowered toexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Bloge i 1l
changed, or On an aiachment with, An address, with alf pfhepiké empowered
m /M / 0- /Z - 2 7
SIGNATURE: ; i
%NATURE mID TYPED OR PRINTED NAME G‘rS}GNING OFFICER CR DIRECTOR [¥ERS Tayimrsn Prepr o

/ R Mirhall 0T 2 1 907



