PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

uORPORATION
REINSTATEMENT 55_ ki

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED'

02FEB-5 PH |: Ib

DOCUMENT # N % 00000 435¢

" he ViLLAS CONDOMINIUM

ASSOCIATION, INC.

2. Principal Office Address

3. Mailing Office Addresg \

1852, S

77h ot

1852 5

7 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc

307

4. Date Incorporated or Qualified
To De Business in Florida

City & State

City & State

My

AUqu&tﬂ[ 19%

5. FEI Number

FL

AMI

| Miam. L,WFL

Applled For

————

Not ApphcahleL

Zip

Country

32135

Iy

5/4

Zip

Coumry

3515 5

USA

6.
CERTIFICATE OF STATLIS DESIRED

7. Name and Address of Current Ragistered Agent

Name

DioNes Loprez.

Street Address (P.O. Box Number is Not Acceptable)

1852, SW 7™ ST.

Suite, Apt. #, Etc.

12

City

Miami

State

8. |, being appointed the registered agent of the above namegporporation, am familiar wit

nd aczpt the abligations of section 607.0505 or 617.0503, F.S.

Officers and/or Directors

Signature of —_ O
Registered Agent * Date OI 3 - @ Z__
REGI
9. Names and Street Addresses of Each Officer and/r Director (Florida nonproﬁ(corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officer and/or Director

#/D

Jose W Arias

1852, SW/ ’7*ﬁ5’f H# 204

Miami, FL 33/35

W/p-

~-Mercepes-Luge—|

1852,-SWL. 7 st 103,

, . FL331357

T/D

ABELARDO AcosTA

1952 SW. 77 st # 206

Mia i
Miami, FL 33135]

DioNes Lorcz

1852, SW 7™ <t 4112

Mixmi, FL 33735

S/p

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 quali
on this application is true and accurate, and my signature shall have the same legal efiect as iFmade uidgr ogh.

SIGNATURE: 3555 M/ A Rl'ﬂ'fi

for an exemption under section 119.07(

_ol”

[)(-)ﬁs The information indicated

(o5)63)- 158

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

/!

Date Daytime Phone #

CR2E081 {%/01)



