» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

a APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
Secretary of State T 1
RE I_N STATEM ENT DIVISION OF CORPORATHONS ' F[LO

DOCUMENT #  LO2584 99 NOY -9 Fit 1354

1. CorSoration Name

VILLEGAS ENTERPRISES, INC. B

| Frincipal Place of Business Mailing Address %
6782 NORTHWEST 169TH STREET 6782 NORTHWEST 169TH STREET
MIAMI FL 33015 MIAM( FL 33015

Habove addoessus are incorrect in any way, line through incorrect information and enter carrection below.

I

¥ R, Frin i Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Inoorporated or Quailfied ]
F To Do Businass in Florida '
‘Suite, Apt #, eto Suite, Apt #, elc. 07 1990
5. FEI Number Applied For
City & State City & State 650211582 Not Applicable
bomm e e 6
: 75 Wit Fér feguires
@ Country Ze Country CERTIFICATE OF STATUS DESIRED ] Sﬁrm :‘(‘:’.-lrtuu n” ot ;l.-lu.L ’
if@;;;:;éét_ra_at Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Nama of Officars Street Address of Each
. Titie(s) and/or Directors 3 Officer and/or Director R City / State / Zip
1 2
PD VILEGAS, RICHARD GREG. 17834 NW 62ND PLACE, N. MIAMI FL
§TD VILLEGAS, CHERI LYNN 17634 NW 62ND PLACE, N. MIAMI FL
TR [WTRTWI= T
Y R Y =]
- ety
- " 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - Name g
VILLEGAS, RICHARD E Street Address (P.O. Box Rumber is Not Acceptable) g
6780 N.W. 169TH ST. g
3]
MIAM! FL 33015 Suite, Apt. #, Etc.
City [ State | Zip Code

:ﬂ%mMHWLDMJKJdﬂMm _ o _10-19-99

1
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
tus reinstatement application, 1he reason for dissolution has been afiminated, 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 exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is rue and accurale, and my signature shall have the same legal effact as f made under oath.

\ . ) )
SIGNATURE: . J (o 549, 365 g ab-%yy 3

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ONMASn AP
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