2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000010834

1. Entity Nama

HlALtIyEAH VOA ELDERLY HOUSING RESIDENT
ASSOCIATION INC.

FILED
080EC 10 PM 3:09
SECRETARY OF STATE

A’
Principal Place of Business Maiting Address
1280 W 46 STREET 1280 W 46 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

[ALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suita, Apt. #, etc. Suite, Apt. #, slc.

REINSTATEMENT .69 &

City & State City & State 4. FEI Number Applied For .
—zé" /*’7‘ 023,.3 7 Not Applicable
- - " —
&p Country Zip Country §. Cerificat of Siatus Desved ~ [] 9079 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

TAX DEFENSE CENTER, INC.
2350 W 84 STREET

18

HIALEAH, FL 33016

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanre, typed or prnted name of ragstered agem and nde ¢ spplicable.

(NOTE: Reglatarad Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $61.25
Aftor January 1, 2009, Foe will bo $122.50

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
TME P Detete TITLE P [ change [ Addition
N PUYO, EDUARDO X HAME Teiny Pees2

STREET ADDIESS | 1280 W 48 STREET #601 smet onkess | s PO G ST HFH

crv-st-z | HIALEAH, FL 33012 CiTY-ST-2P ,wa/@ﬂ.lt 2 - 3307

TILE VP ﬁegete THE vA 7 O3 Crange [ Addition
NAME VELASQUEZ, GUSTAVO NAME AARRA AR el T E2

STREET AGDRESS | 1280 W 46 STREET #604 seeT aoomess | /20 o) FaTT vf £/

orv-51-2p | HIALEAR, FL 33012 oIY-S1-2P fepk, FL - 33012 .

TITLE SEC ﬂ_[)gle[g TTLE [ change [ Addilion
NAME FUENTES, MARIA L HAME Ceman beallo- &

STREET ADURESS | 2350 W 46 STREET #101 - — - STReET ADORESS ™ | 52D~ >~ B 203, . . .
cirv-st-2¢ | HIALEAH, FL 33012 orvsize g lemdy, FL- ,3301 2—-

TME TRES [ pelete Tme Ex i_ii_l ¥ lgj't Addition
RAME BELLO, ANGEL NAME 210, UB--UU l -{-—!‘ED ﬁ%blcé

STREET ADORESS | 1280 W 46 STREET #203 STREET ADDRESS

CITY-ST-TP HIALEAH, FL 33012 CITY-ST1-2IP

TMLE [ Delete TinLE [Jchange [ Addilion
NAME NAME

STREET ABDRESS D STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

TILE " O Detete TRLE (JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,

Y75

/s fooof  Fes=T2-/6T.

SIGNATURE: /&~

siHIRE OFFICER OR DIRECTOR

Date ¥ Daytime Phone #




