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LIMITED LIABILITY REINSTATEMENT
VILLA MARINA DEVELOPERS, LLC
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4 - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State % .
DIVISION OF CORPORATIONS FTer ©
re O
DOCUMENT # 199000008660 == 0
1. Corporation Name g: Y re
Villa Marina Developers, LLC T =
e N
o- B
: 2E en
2., Prncigal Office Address 3. Mailing Office Address S oo
. - >
1414 Brickell Averme c/o _AGL Registered Apents, . ,
Suite, Apl, &, elg, Suite, Apl. #, atc,
Suite 900 4. Dale Incorparated : Qualified
To Do Business in Florida a3 B
E City & S City & Siate [ 12-09-99
i i . 5. #E| Number Applied For
Miami, Florida Mismi, Floxida . 65-0967367 Not Applicabia
Zip Country Zip Country 6. % )
33131 U.S.A. 33131 U.5.A. CERTIICATE OF STATLS DESRED [] Ko
7« Hamp and Addreze of Current Registored Agant
Namg
11 fatere .
Strest Addrags (P.O. Box Number is Mot Acceplobla)
11200 Brickell Avenne ' . —
Suite. Ap1, ¥, Bl
__Snite 900 —_— .
City l State Ziz Code
- FL s
8. |, being appointed e ¢ of the abova mamed corparaton, am familiar with and aceent the obligatians of section 607.0505 of 617.0503, F.S.
Signature of
Registered Aganl Date &#? d_.i . -
9. Namgs and Streey/Addrasses of Each Officer ant/ar Director (Florida nonprofl gorparations must list af least 3 directars)
. Name of Stroat Addrazs of Each : .
Tities Gfficars and/ar Dikectors Offcer andifor Director City  State ! 2ip
! MGR 4 DeFortima, Walter 15414 Brickell Averme | Miawmi, Florida 33131 ... .
- L . i . - .
I
:
E_ ! -
_— - — Criem mm e i i e 1 re——— ..E!.-.A__...,_,_... ——— e s — re
|

10 | rerify that bt an otheer or dirgclar or the regeiver ar trusles ampowenyd 10 sxecule this apph ston as pravided for i cRapher 607 ar §17.F 5 (Hurther cerbiy hat when Iy
Hun nansrement applicsign, the reas, gr dissolulon has beer elmunalad, ihe carparate nama 3atsficns th reguirements of surion 5170401 or 617 A0 F.S., thai all fans
e hy e carparation have by f i ing namus Af individuats Iyt on ths lonn do not quakly f2e 30 examphin e seeion 118 0T(3K0 F 5 The micamatorr ndieimes

o o my Signature shall kaver the siene feyal «Hact 5=l made ynder aath,
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