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1. DOCUMENT # L01000003547

Name and Mailing Address
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NEW VISTA DEVELOPERS, L.L.C.

15476 NW. 77TH CT., UNIT 318

MIAMI LAKES FL 33016-5823
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2. New Mailing Address 4. State/Country of Fofmation
(5500 New Bﬁk}u 2046? SWJ& /0'{ FL
-City, State, le‘—‘ - - —11-5.Dalte Orgapized or ng]iiied —
mim, %’ , FL 3 3 0 /?[ To Do Business in Florida 03/08/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Vf\pplied For
15476 N.W. 77TH CT., UNIT 319 Sime As Above Not Applicable
MIAMI LLAKES FL 33016 City, State, Zip 7 7
CERTIFICATE OF STATUS DESIRED [ Ss,g? Addiona ¥ f,f fodulred

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslerad Agent

Name ﬁ / P
{cio FInvA
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE | Slrei;tA dress(PO Box Nfumber is Not Acceptabl% / _,_ G /0(/

CORAL GABLES FL 33134
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Signature of

Registered Agent e
| REGISTERED AGENT MUST SIGN
= ——— ——
11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR PINA, ALICIO 15478 N.W. 77TH CT., UNIT 318 MIAM| LAKES FL 33016
SOOODSELE3 TS
10723/02--01053--1125  ¥*155, 00

®

CR2E084 (8/02)

12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 808, F.5. | further centify that when
filing this reinstatement application the rgason for dessolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability comBeny vk ffeen paid. The information indicated on this application is trus and accurate, and my signature shall have the same iegal effect

Signature of

as if made under cath.
/W e pate {0 l/gg/o_; Dayfime Phone“(sobgz3-2300 :

Managing Member/Manager

Tvoad or nrintad name of cinnirnt Manacina Mambor/ dAdanacar




