PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State 2007 UCT 30 P
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CORPORATION
. REINSTATEMENT

DOCUMENT # N 0000000 104G |

E.F by
1. Comporation Name LUR “—'f"i,

Bcl}f’vieuo Vilas C‘-Dndominium NoO. &

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
.qOOw . qu 6i . qoo W . ICI 5+ . CRZ2E081 {1/07)
Suite, Apt, #, elc. Suite, Apt. &, etc.
9 D’O ;;O 4. PBate Incorporated or Qualified I
To Do Business in Florida
City & Slate City & State I
. - 5. FEI Number Applied For
'_ha |‘Ca h F L- ) H—lo \CO h c L' ' (0 , 5(0 Not Applicable
Zip Country Zip Country 6. oo
CERTIFICATE OF STATUS DESIRED| | iautieanisaiuradisi,
232012 | UW-D. 2201 Uu.s. [ prhessiend

7. Name and Address of Current Registered Agent

CICW D— DC\O‘\'OKFC ET"E reinstatemen‘t fee is im_posgd, exceptl in

circumstances which the entity did not receive
Street Address (P.O. Box Number is &Acceptable)

the prior notices. By checking this box, you
900 W .4

are certifying the prior notices were not
Suite, Apt. #, Ete.

3;0 received and requesting the reinstatement
fee be waived.
City State Zip Codo (’

&Q | FL

1
8. I being appointed the (Ystred agent of the above named corporatlon am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S.

Date !o'/'z,f/o )

Name

[

Signature of
Registered Agent

XV REGISTERED AGENT MUST SIGN

9. Names and Street AMdresses of Each Officer andfor Director (Florida nonpraofit corporations must tist at least 3 directors) °

4 . “ Name of Street Address of Each ; ;
Titkes Officers and/or Directors Officer and/or Director City / State / Zip

P |Corlos Levton — |300 w495t Suike? | Hialeah, Fi. 32012
TS Miguel Farias 900 W.4A ST Suikz |thalah, A 22012

LT 1 Lo r o
1|i A 0100 s'*--i_l._'U #H 305, 2
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10.1 cortify that | am an officer or director ar the receiver or trustea ampowered 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S, The information indicated

on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: / 10 /25 /QCO_I

ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




