PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION z{%,
REINSTATEMENT Qe

DOCUMENT # HObOOOOOO 9%

1. Corporation Name

PARK VILLAS COMDOMINIVUK ASSOCIAAiON ,
INC.

2. Principal Office Address - No P.O. Box #

455 {s1 SAweeA

3. Mailing Office Address

{435 84 Simez 1

Suite, Apt. #, atc,

Orricg t ¢

Suite, Apt. #, etc. Z
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REINSTATEMENT ©k-~/©

City & State

OFFic€
r{,.qm DEACH, FL Hire Degc Fe

City & State
}3 /{jq CountryVS 21;)33 /{3? Countw

(41 o cersamm——""

4, Date Incorporated or Qualified —
To Do Busess in Floida A / 25 / z oL I
Applied For |

5. FEl r§1mber

- 0648323

Not Applicable

6. i R
CERTIFICATE OF STATUS DESIREDE $8.75 Additional Feu requirea

tor a Certificate of Siatus

7. Name and Addroas of Currsnt Registored Agent

Name

ceavvie BeHEDEAN

Street Addrass (F, ox Number is Not Acceptable)
(55" Y er S{rEET @RFie

Suite, Apt. #, Etc. 2

COFFICE

State

FL

Hiaki DrAck

33439 |

Signature of

e T

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.8.

PROFIT CORPORATIONS ONLY
1 The $600.00 reinstatement fee is imposed,
axcept in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were not received and requesting
the reinstatement fee be waived.

w4 [22[ O

Officars and/or Directors

Registered Agent
REGISTERED AGENT MUST SIGN
_ _ ]
9, Names and Street Addreases of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)
Thies Name of Street Address of Each Ciy/ State / Zip

Officer and/or Director

)

Ceravdio Berede 44

435 st Snecr

riare Bemen ) FL 32437

DST | Eceoroen DE.?ALHQ

435 Use Stuger

Miari BeacH, FL 33439

S | Loarwa Orozco

43§ U Srazex

ldrr B.w-a#, Fe. 23439

|
0. E-mail Address:

a3 if made under oath.

SIGNATURE:

& BENED EATIEE ARAECITY HIAM (e COM
{To be used for future xnnuat report notification)
or 617, F.S. | further certify that whon

1, ' cemﬁ That | am an oficer of drecior of the recewer or frustes empowered to execute this application as provided for in chapter
filing this reinstatement application, the raason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.8, that all
feas owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same Iagal effect

W = ceaud e Benepity BD ‘%/Z,Z/(o 39034 2

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Caytims Phone #




