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APPLICATION —I;LORlDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - -
_ , Secretary of Stale Em E l l
REINSTATEMENT R Y o DIVISION OF CORPORATIONS e { !
DOCUMENT # N9B000003558 9TNOV It AM1E: 21
1. Corporation Name Sf_u L] ,“' Y (” E,TA] E
AT
VILLA REAL CONDOMINIUM NO. 2 ASSOCIATION, INC. AL ARASSEE O,
Principal Place of Business Malling Address
11030 NORTH KENDALL ~11030 NORTH KENDALL
SUITE 100 —SUIME00 —
MIAMI FL 33176 ~MIAMIFL-33176 Q
If above addrosses are incqqg-{:l !n any way, lnc tluough inconect information and enter correclion below. REINSTATEMENT
2. Naw Principal Office Address, I Applicahle 3 New Mailing Office Addr If Applicable
o gé.‘f“ 3. '\53 Gosazale 2 Teaae | - Tobotutmocsm Forda " 07/05/1996
Sulte, Apl. 4, etc. “Suite, Apl. #, olc. e e e ]
G0 S YR Ve 5. FEl Number Applied For |
City & State Cll‘& Slale G- 0Ly 238\ 3. Not Appicable
SO B 1 SNV, S W T 675
#lp l Couniry 7 TN ] C“‘g"b A CERTIFICATE OF STATUS DESIRED Lj o el of framed
7. Namaes and Streat Addm;;as o?éach C;ﬁlcerrand.fror Direclot (Florida nonp:cjhtrcorporahons mustrl;;ai Ieasrigd{re;c;r;q) B o
Namo of Oflicers ‘Sbeel Address of Each | o )
Title(s} and/or Direclors . Officer and/or Director City / Stata / Zip
1 2 o 3 ([)0 NOT Uscfgsﬁlﬁ?ﬂlﬁqtﬁlox Numl?c (5) 4 L
PD FMAYRA™ 11030-NORTH -KENDALL-SUITE -400- MIAMI FL-33176—
GueiWevwo 3. Prado. - (VL) Nw \al P A AR N
SD AVILA-RIGOBERTO 11030-NGRTH -KENDALL-SUNTE 100 MIAMI FL-33176 - -
Mavicelns Mewdiel e Nwovag Y. RAUE 32199 L
T BONZALEZ-EVELYN TH030-NORTH KENDALL,-SUITE400 -- MIAMI FL.-33176—
Qe \ 0\‘7}_._1_. Ae\ Casdillo UM NW WM Ploce ..,‘B:l@fl,,, . 33335, _ .
© [bvis B G LS NWOAAY Pl J0on M, VL 30y
e o N S LE LS LR o e B Tﬁ;r-fﬂ*w—:i——ra
11. i"”’u UL .,
[ Namf_gﬂd_A&ﬁrsrs’a édr'rrénlrne'glértgr”aa Arigierilmﬁ o 9 Name and Aédress ol‘ Now R;g—l'stered Agenl T )
s - R R bbb ) —
PARRONDO MAYRA- \)-:Lr.\n LR PRV o
mmkﬂ_ ‘Sireot Address {P.0. Box Number is Not Acca;{tabla)
i Y O S AT AT
m’mﬂ Suite, Apl. #, Etc. : e
MIAM-FL331T8~ e
City State | Zip Code
‘U\\ VY FL.I ERSHERS

10. I, being appolnted the redstered agont of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

Signature, of BN
Hegglsleril Agent __ Date _ “)\/ 4

ti n owes or h’as paid the current year E( (Seo other side for Information
nal Properly tax due June 30.  Yes No on Intangiblo tax.)

11. This corpor
Intangible Psy

/Q/W‘

12. | certlly that | am an ofticer or director or the receiver or trusten smpowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certily that whon filing
this reinstatement application, the reason for dissolulion has boen sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and tho nameos of individuals listed on this form do not qualify for an exemption undor section 119.07(3){i), F.S. The information indicated
on this application Is true end accurata, and my signature shalt have the samo legal effect as if made under oath,

EfY OR PRIY TE/‘IAME or susmuc;orncmon plRectoR /T 7 Date “Dayime Flonc o

SIGNATURE:

"SIGNATUR AN[)




