MR D
PLEASE'READ ALL INSTRUCTIONS BEFOFlE COMPLET!NG%H!S FORM.

(5o FLORIDA DEPARTMENT OF STATE FlLil
CORPORATION AW

oAt IARY OF oisue
sy Jim Smith JHION O Coapdh AT
REINSTATEMENT Secretary of Slate

DIVISION OF CORPORATIONS 030EC 23 AMIC: 03
DOCUMENT #  nN02.00000 152 | )

1. Corporation Name

. VILLAS ANDALUCIA CONDCMINIUM
ASSOCIATION INC.

2. Prncipal Oltice Address

3. Mailing Ollice Address
2500 W. 78 Street

p.0.BOX. 160718 4/7

Suiie. Apt. 8. elc. Suite, Apt. #, alc.

Bay # 4 Y o Be bumess i P’
Cny & Slate L . - City & Stale -

5. FE(Number_ ___ . ————— =1 |Appllad For ~

Hialea h , F1,33016 | piate ahwFA7330167 " T e 5473589 . Not Applicable

Zip """} Counlry 2ip Country
330106 U.S.A. 33016 U.5.A. " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Reglstered Agent
Name

___FLORIDA'S PROPERTY MANAGEMENT GROUP. CORP.
Stresl Address (P.O. Box Number is Nol Acceptable}

W. 78 Street = - ' 100oSIIaE Ll )
1 Sute, apt. v, Etc. RSN i e VI AR o e s R

City 1

Stale Zip Coda

FL) 33016

= [. being appointad the registered a aboveSpamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

nature of pate [ 2-— 2‘ ~D \TL

=glslered Agent

AGENT MUST SIGN

Y .
Namas and Sueel Addiasses of Each Officer and/or Ditactor (Fiorida nonproill corporalions must lisl al laast 3 directors)

‘ " t Street Add { Each . _
o Officars Es;}:?Diraclors_ . ,Olrl?:er ané?:rsgira;‘;r - — ] - _ City rSlale/ Zip .
1 o i +F1,33016
t # 4 LHialeah,F1,:
x| ROXANA DOMINGUEZ 2500 w 78 &

on | aLANDRO DE LA TORRE__| 2500_W. 78 St-#-d- ———|"Hizledah,F1; 33016

‘D ‘ GILBERTO MOREIRA 2500 W 78 St # 4 Hialeah,F1,33016
p |. JOAQUIN CAMEJO 2500 W 7g st # 4 Hialeah.F1,33016
KARISA LAO ) 2500 W 78 St # 4 .__Hialeah,l?‘lf33016

J A

cerfify hal | am an officer or direclor or Ihe racelvar or trustee empowared 10 execute this appiication as provided lor in chaptar 607 or 617, F.S.  lurther certily that when filing
his rainstatervent application, the reason lor dissolution has been eliminated, the corporaie name satisfies the requirements ol section 607.0401 or 617.0401, F.5., that all lees

awed by the corporation have been paid and the names of individuals lisled an this form do not quality for an sxemption under section 119.07{3}{i), F.5. The Information indicated
1 Ihis application is maiacmrara and my signalure shai-haye the same lagal eflact as if made under cath

NATURE: L\_’/ e &j 43 / 23

JGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 Date Daytima Phong ¥




