2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #501873 — FILE D,

1. Entity Name

INTERNATIONAL VILLA I, INC.

MT0CT 2 gy g: o

Principal Place of Business Mailing Address TASLELCEETAR Y OF S TATE

3302 W BUFFALO AVE 25 WASHINGTON STREET HASSEE, FLORID 4

TAMPA, FL 33607 US DEPT 1901
MORRISTOWN, NJ 07960-4158 US

Suite, AL #, elc. Sulte. Apt. #, elc. 10102007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
59-1663805 Not Applicable
dp Couniry Zip Courtry 5. Certificate of Status Desired O fi'l?qﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
THE PRENTICE HALL CORPORATION SYSTEM INC. i /
1201 HAYS ST, Street Address (P.Q. Box Number is Not Acceptable) G \A
STE. 105 N
TALLAHASSEE, FL 32301 O
City FL | Zip Code

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

SIGNATURE 1*97417—/'0 7

Signature, typed or pritec name of regaieted agen: and e B appiicabi, [NOTE: Regivtered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME SCOTTO, BIAGIO NAME i = -
STREET ADDRESS | 25 WASHINGTON STREET STREET ADDRESS T S 1 4 ,LL! Cmn
omy-ST-zP | MORRISTOWN, NJ 07960 ary-gi-2e ' - #1500, 00
TILE [5 [ Detete e < change [ Addition
NAMIE PUGLIEST, BIARGIO HAME PUGLIES S RiIAGIO
STREET ADDRESS | 25 WASHINGTON STREET STREET ADDRESS 2E ALK, DETORY ST
CITY-ST-2P MORRISTOWN, NJ 07560 CITY-ST-2IP MORZI ST mo p) NI 09960
THTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIiY-ST-2F CITY-5T-2P
TILE [ belete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TILE [ Deiste e R E z ‘r]\‘[g hange [ Addition
NAME WAME ad ¥ ! A I E M
STREET ADDARESS STREET ADDRESS - .
CRY-ST-ZIP CImY-5T- 2P 2 w 7
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

12. | hereby centity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | furthar certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: LS oped Loe, Coo_ io/10) o7 372 2@¢ 46w

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Seceer, -,-I—P_L{ Date Daytrre Phone #




