PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPGRATION
REINSTATEMENT

DOCUMENT # N0O5000012649

1. Comoration Name
Villas At The Renaissance Homeowners Association,
Tnc.

=i il = 5535 TE=S
G- ¥

v ’EH 4 “*f‘ll 143--014 35875
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
9560 SW 107 Avenue 9560 SW 107 Avenue CR2E081 (12/07)
Suite, ApL. #, elc. Suite, Apt. #, etc.
P f 4. Date Incorporated or Qualified
c?:l:.es:t: o7 i‘;:f;j 07 To Do Businessin Flonda  12/16/2005
I e
Mi CEL Mi i FL 5. FE! Number Applied For
iami, iami, -
Zip Country Zip Country 26 303C:l35 el
33176 U.SA. 33176 USA. % seanrcare o svausoesneo ] ;
7. Name and Address of Curtent Reglstared Agent
Name i:l . N .
The reinstaterment fee is imposed, except in
IsRaA-qu\":o 15203 ubr_el \A s circumstances which the entity did not receive
treet rass L. Box Number 1s Not Acceptable - . . N
9560 SW 107 Avenue the pr|or‘nqt|ces. By gheckms this box, you
- are certifying the prior notices were not
g:‘:ie‘“;‘fo?c received and requesting the reinstalement
fee be waived.
City State Zip Code
Miami, FL FL 33176

8. |, being appmmed th isteppd agent j@jmed corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 7/22/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Agdress of Each

Officers and/er Directars Officer and/or Director City / State / Zip
P Rafae| Raurel) 9560 SW 107 Avenue; Suite 107 Miami, FL 33176
s Carlos Gilmore 9560 SW 107 Avenue; Suite 107 Miami, FL 33176
T Carios Gilmore 9560 SW 107 Avenue: Suite 107 Miami, FL 33176

FEINSTATENENT D6 =0F 12 "/,’56‘/ 05

10. | certity that | am an officer or director or the receiver or trustee empowared 1o exscute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 607,040 or 617.0401, F.5., that all fees
owed by the corporation 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 indicatad

on this application is nd agqurate, ignature shall have the same iegal effect as if made under path.
SIGNATURE: { QM Q rafael Raurell 7/22/2008  305-275-0630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daylime Phone #




