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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

""",-:.‘ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #N04000006895

1. Corporation Nama

Casa Victoria Homeowner's Association, Inc.
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2. Principal Offica Address - No P.O, Box # 3. Maiting Office Address - —I]!'I?—”fﬁl%g E‘l' !i;l_'_:ii}ff?%'-f ﬁ»ﬁi a0
836 N. Victoria Park Road {2947 E. California Street o T )
Suits, ApL 4, efc. Sute, Apt. ¥, stc. CR2E081 {6/10)
4. Dale incorporeted o Qualified
T T To Do Business in Florida 07/14,2004
. . f 5. FEI Number Apptied For

Fort Lauderdale, Florida |Walnut Park, California 202765181 y——
Zip Country Zip Country 6. sa7 -

33304 us 90255 us CERTIFICATE OF STATUS DESIRED (2] R ARAS

7. Namo and Addross of Current Registerod Agent
Name
Carlos J. Reyes

Street Address (P.O. Box Number is Not Acceptable)

836 N. Victoria Park Road

Sulte, Apt. #, Etc,

Clty State Zip Code

Fort Lauderdale FL | 33304

A

B. I, being appoi mg;s!uadaqmdﬂn ahove rlamedoorpomhon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5,

Si of

Rog:i:uerr:d Ageﬂl / ‘ ‘ lo

' kEG:STERED AGENT MUST SIGN '
f————usar .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 direciors)
Thies Offcers amdfor Dioctors Ocar arviror Orecior City / State  Zip

V  |Carlos J. Reyes

836 N. Victoria Park Road

Fort Lauderdale, Florida 33304

M |Kim M. Carter

836 N. Victoria Park Road

Fort Lauderdale, Florida 33304

10. E.mail Address: carter kimm@msn.com
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{To be used for tuture annuat report notification)

fees owed by the
as if made under

SIGNATURE:

Ioem that | am an mcarordlredorormerecelveroruusleeempmred fo execute this application as provided for in dmptusantm, s lm 7y that when

ﬁl:ng this reinstatement application, the reason for dissolution has besn siiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F. S thet ail

, Coxdos J- Reyes

08/01/2010 213-591-2002

ion have been paid. | further certify, the information indicatad on this application is true and accurate, and my signature shall hmthommalegal offect
E gmﬁnﬁ AND ﬁn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




