"

“* 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000012002

1. Entity Name
THE VIVIAN VILLARREAL FOUNDATION, INC.

‘ -.;:: (.‘I‘\‘l_l'- ;:‘H .?. Of: SE':‘ 'l;“
Principel Place of Business Mailing Address PALLAS iAS S-: E. 1 r."?”“}ﬁl
6300 STIRLING RD 6300 STIRLING RD -YHLA
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
S e IKERISRIR AT WIEInIn
Suite, Apt. #, elc. Suite, Apt, #, alc. 10212005 REIN-NP CRZEDS9 (6/04
385 eloy
City & State Cily & State 4. FEI Number . Applied For
_ M m;‘, fé’ 320lY | 26 ~0/05 FON Not Appiicable
Zip Country ?;Ipc) v CounlSry H 5. Certificate of Stats Desired [k fg';; :i?:;""”a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

MARLEY, FRANK E Ifl

6625 MIAMI LAKES DR SUITE 382 Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE -
P Slpﬂa:‘ure. typed or printed name of regrstered agen and bile If appkcable. {NOTE: Agent when A DATE
. FILE NOWI FEE IS §236.25 . Make chéck payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TITLE [Jchange ] Addition
NAME VILLARREAL, VIVIAN NAME
STREET ADDAESS | 6300 STIRLING RD STREET ADDRESS
CITY-57-2F HOLLYWOQOD, FL 33024 CITY - 51-21F
TLE D [0 petete TITLE [ Change [ Acdiiion
NAME BOWERS, ELROD NAME
STREET ADDRESS | 6300 STIRLING RD SIREET ADDRESS OoOs 1 0=28ssrl
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP 1043 i ._.-'DS__ ] 1 D 1 5““’3‘33 *3}84': R D}}
TITLE D O Detete TINE [0 Change [ Addition
NAME MARLEY, FRANK E il! NAME
STAEET ADORESS | 6625 MIAMI LAKES DR SUITE 382 STREET ADDRESS - -
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
Tme O oelere TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS i '} \ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE \I O Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
TLE O pelere TLE O Crange ] Adailion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P . o CIFY-ST-21P

12. | hereby certify that the information supplied with this fxling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | am an officer or director
. of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: mewﬁa {{{ /Q[z!/ds" 305-7&?4-5?39.

SIGNATURE AND TYPED OR PRINTED NAME OF §JBNING OFFICER OR DIRECTOR Date Daytrms Phona ¥




