2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT , . =TRERS

DOCUMENT # 762144

1. Entity Name

BELLA VISTA HOMES 116, INC. 2001 NOY - | PHM 4 08

SECRETARY OF STAT:.

Principal Place of Business Mailing Address .
ool Pacs faing ndes: TALLAHASSEE. FLORIG -
APT1 APT1
HIALEAH, FL 33012 HIALEAH, FL 33012
B | R AN AERRW AR CER AR
Suite, Apt. 4. etc Suite, Apt. #, etc. 10182007 REIN-NP CR2E099 (1/07)
City & State City & State 4, FE{ Number Applied For
20-2188123 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
VERSTER, MARTYN W.D.
9425 SUNSET DRIVE #124 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Gode

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

SIGNATURE
Signalure, typed o printed name al registered agent and tlle il applicable (NGTE: Ragintared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make chack payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P 71 oelete TIILE [JChange  [J Addition
MAME MORAN, PEDRO NAME
STREET AODRESS | 15101 FALKIRK PLACE STREET ADDRESS 1 L
env-sT-2F | MIAMI LAKES, FL 33016 Chry-si-2p LA A0 =01 04 3-8 #win]
ITLE vV O petete TILE [ change [ Addition
HAME TRIANA, JOSE RAFAEL NAME
STREET ADDRESS | 15101 FALKIRK PLACE STREET ADDRESS
GiTY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST- 2P
THLE f'lT' 1 pelete TITLE [ change  [J Addition
NAME &PSY, REYES NAME
STREET ADDRESS | 1281 W, 448T APT 1 STREET ADDRESS
_Cmy-st-2p | HIALEAH, FL 33012 . __ Romseze , o
TITLE O pelete TITLE Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§F-2IP
e O oelete TITLE O Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does ng| tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiug and accurate’and that Jny 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 em erpd to executg this repor] as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg§, withall other like empowered.

SIGNATURE ANDFTYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone o

SIGNATURE:

4 \\l\“p



