PLEASE READ ALL INSTRUCTIONS BEFORE CC)MPLETINgE C arT fiL_E_EJ..__f’
LAk A

- . RY OF &
JIVISION oF CORPOSR%{J%NS
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 pEC -6 MM 8 80

DIVISION OF CORPORATIONS

DOCUMENT # 762144 .
- o REINSTATEMENT s 0%

Belia Vista Homes 119, inc.

3. Mailing Office Address

2. princlpal Office Address
15101 Falkirk Place 15101 Falkirk Place —ZJ
Suita, Apt. #, etc. Suite, Apt. #, efc. m /
4. Date Incorporated or Qualified ’
B To Do_Busingﬁ inﬂorigg 03]02“982 L

City & Statg ™" =5 % —— i - —— =Gty & Staté ™ = -
5. FE) Number ¥ | Applied For

Miami Lakes, FL Miami Lakes, FL
Not Applicable
Zip Country Zip Country B -
- .73 Additicnal Fee required
343016 USA 33016 USA CERTIFICATE OF STATUS DESIRED [/} for a Certificate of Status

7. Name and Address of Current Registered Agant

Name

Martyn W.D. Verster

Strest Addrass (P.O. Box Numbaer is Not Acceptable)
9425 Sunset Drive # 124

Suite, Apt, #, Etc.

City : State Zip Code

Miami ~ I\ FL | 33173
ag

8. 1, being appointed the r&_giste nt of the above corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT-MJET-SIGN——

NN I

CR2E0B1 (01/04)

9. Names and Street Addm%es of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Cfiicer and/or Director City / State / Zip
P/T | Ricardo Rodriguez 15101 Falkirk Place _.| Miamj Lakes, EL 33016 _ .

ViS Rosa Rodriguez 15101 Falkirk Place Miami Lakes, FL 33016

T Martyn W.D. Verster 9425 Sunset Drive # 124 Miami, FL 33173

NI 3 1 S
LEAA--0I05T3-—075 s

it

-

10. | certify that | am an officer or director or the receiver or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid 8 va names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
; agd my signature shall have the same legal effect as if made under oath,

) 3\. — 12/02/04 305-271-0100
Data Daytime Phone §

PED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR




