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CORPORATION
HEINSTATEMEI;IT

F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

01 AUG -8 Pl 2253

Slgnalure of
Registered Agent SKRLD

INC. BY LISA LERNER

e

SECRETARY

DOCUMENT # N960000039ll Su RET Annio STATE
1. Corporation Name '*»h'“ inSStE, FLORIDA
) r , . 3 «
VISTA ALEGR}:: TOWNHOMES VILLAS PROPERTY
OWNERS ASSOC;IATION, INC.
2. Pnnctpal Of'flce Address ! 3. _h;lailing Qfﬁce Address ) R
c/o 11936 SW 8. Street c/o 11936 SW 8 Street
Suite, Apt. #, 'etc. ; Suite, Apt. #, etc.
L 4, Date incorporated or Cualified
- A i : To Da Business in Florida
Cfctyasae T 77T Pt L ms s JuCity-80Slate e e _ 7 26 96
1 - - : i M LT e e [ B R E Humber e L 1 appteaor,_
Miami, FL : Miami, FL 3%] 650718062 Not Applicable
Zip' Country Zip Qoumry 8. :
} _ . Additia e req
33184 'USA 33184 . USA CERTIFICATE OF STATUS DESIRED O o Sta
. ] ‘7. Name and Address of Current Registared Agent K .
Name ] 0 LJ T s -:I:? —f—id
. ! 'SKRLD, INC. - : “ﬂE’s F T ) s I Tl & 1;— o
Street Address {P.0, Box Number is Not Acceptable) , n R TS s, S
' . M E"\ 14 E'\" L F! Ir »UU L Ls
{ 201 Alhambra Circle : i g BT R D orimopE E
Suite, Apt. #, Elc. - Puer 89 "_" ' '
e S SRR VY € 7= 0 0 At T T — . .
City f : . - ’ State ij Code
: 1 Gables FL 33134 ° N

B. |, being appainted tha reglstared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or r617. 0503 F. S

7-31-0]

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addre':sses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

H

Strest Address of Each

Tme% Officers Snd/or Directors Officer and/or Director City/ State / Zip

"N PD__ T |'Loiuiis (E. -tNEgron - 113310 SW 152 Street;w#*;-3-16‘2"f- ;Mi[aml-,—— FL=33177- 7 - - -~
VPSD [Migdalia [N'este 13371 SW 153 Streéet, # 1103 |Miami, FL 33177
TD Tuisa Ctie:rvo -. 15250 sW ‘134 Place, # 109 Miami, FL 33177

ot
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) Bl 25-Km

bl.os-Ar

i

.
i |

SIGNATURE:

it D

-§ 10.1 ce-tlfy that | am an ofﬂcer ar director or the receiver or trustee smpowered to execute this appllcatlon as provided for in chapter 607 or 817, F.S. | furthar cartify that when filing
ths reinstatement apphcat:on the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., 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 under section 119.67{3){i). F. 8. The information |nd|cated
on thls application is true and accurate, and my signature shall have the same legal eflect as if made under cath, R

%%ﬂ

SIGN, AND TYPED OR PR!

D NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone # -

CRZEOB1 (¥



