|
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

~|BARON DE VILLADAMPA, LTD.

DOCUMENT # F9500000581 1

CORPORATION

Princlpal Place of Business

POMS-EAGLETARE DR
ORANDS-H—Bpadr—

If above addresses are incorrect In any way, line thro

Mailing Address
~2049 EAGLE LAKE-DR——
ORLANDO FL 32833 ——

ugh incorrect information and enter corraction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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%."Néw Princlpal Office Address, I Applicable

3 New MsﬂTiﬁg Office Address, [f Applicable

4. Date Incorporated or Qualified

11/30/1995

Applied For
- Not Applicable

s Ling BoXx FEO _2YS% To Do Business in Florida
ulte, Apt. #, etc. ) l—Suﬂe Apt #, elc.
. 5. FEI Numbuer
Chy te ity & State 59'3351981
‘ LAvYD , FL fzﬂ.cmfw =22 -
Y ‘U z'p} 29799 Co&wg A4 GERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Strest Addresses of Each Clicar and/or Directer (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Streat Address of Each ) _
l|Trtleo(a) 2 and/or Directors a (Do NOTrﬂga Ss'ldé?{c%"ﬁox Llumbers) p City / State / Zip |
TPCED | VILLACAMPA, ALCIDES A 2849 EAGLE LAKE DR. ORLANDO FL
v VILLACAMPA, BONNIE 2848 EAGLE LAKE DR. ORLANDO FL
1INOOO023 YL 7TEL- - o
--12#1?#’3#—0111! I-~012
HAPTS0L T k750,00
FMENT -~
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8. Nem# and Address of Current Reglstered Agent 4. Name and Address of New Registered Agent
Name =
VILLACAMPA, ALCIDES A AL ) 1 froragh %
m EAGLE LAKE DR. treet Address Box Number is Mot Acceptabla) 2
ORLANDO FL 30837 Suite,ﬁﬁ?ac. % MT J{y wpo DAJ Ld‘ﬂé_ Wf g
City State | Zip Code -
A LND FL328%2Y

‘| Bignature of

_ BX NS

Replstered Agent

REGISTERE

GENT MUST SIGN”

%1710, 1, being eppointed the ragistered agent of the above named corporation, am familiar with and socept the obligations of Section 607.0505, F.5,

Date  } Z. /I.S/? A

H11. This corporation owes or ha

Intangible Personal Property tax due June 30.

s paid the current year

Yes D

Nog

(Ses other side for information

on intangible tax.)
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12. | certify that 1 am &n officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application s true and accurate, and my signalure shall have the same lega! effecl as If made under oath.

SIGNATURE: \4 \{Qg - CLK-\.!‘““-,E&\__. V2-/18/ 9+ (V
~STNATURE AN TYPEC ORBRINTELTE oF ST O cER OR DIRECTOR blis

856 §92¢

Dayzme Phone ¥




