PLEASE READ RLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Al

DOCUMENT # J73423

1. Comporation Name

GULF WINDS VILLA DEVELOPMENT CORP.
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Secretary of State 05 JAN -3
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2. Principal Office Address
444 Brickell Ave, Suite 51

3. Mailing Otfice Address
444 Brickell Ave, Suite 51

Applied For

Not Applicable

Suite, Apl. #, eic. Suile, Apt. #. elc.
4. Dale Incorporaled or Quaiified
To Do Business in Florica  (05/18/1987

City & State City & State 5
Git - - - |*5.FEINumb

MIAMI, FL MIAMI, FL 592810399
2ij Count Zi Country .

P pigiald . 6. $8.75 Additional Fee required

33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [] " for a Centficate of Stotus

7. Name and Address of Current Registered Agent

CARLOS MENDEZ

Street AddresséP 0. Box Number is Not Acceptable)

444

rickell Ave, Suite 51

Suite, Apt. #, Ete.

LIS D0 1 s

E-Fi

U5 'U].I_I-.JL. -U15 R G0 00
City State Zip Code
MIAMI FL | 33131
-
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8. §
. =
B erec /(L“o—/ 12/27/2004 g
Registered Agent Date ]
REGISTERED AGENT MUST SIGN =]

9. Names and Straet Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directars)

Titles

Officers and/or Directors

Name of

Street Address of Each . .
Officer and/or Director City / State / Zip

P/SID | CARLOS MENDEZ

444 Brickell Ave, Suite 51 Miami, FL 33131

10, ! certity that | am an oificer or diractor or the receiver or irustea empowered to execute this application as provided for in chapter 607 or 617, F.8. | furthar gertity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.040%, F.3., that alt faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(f), F.S. The infarmation indicated
on this application is true and accurate, and my signaturg shall have the sama legal effect as if made under oath.
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SIGNATURE: (\ X

SIGNFHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

b



