" 2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N97000000166
1. Entity Name
LITTLE HAVANA TOWNHOME ASSOCIATION, INC.
Principal Place of Business Mailing Address
1045 SW 2ND ST. 1045 SW 2ND ST.
MIAMI, FL 33130 MIAMI, FI. 33130
|
s v R RARRNE R LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 121120068 REIN-NP CR2E098 (11/05)
Ciy & State City & State 4. FEI Number Applied For
65-0726715 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} g:;esq mm::nal
6. Name and Add of C Roegl d Agent 7. Namu and Addrass of New Reglstered Agent
Name
MIRANDA, JUANA
1045 SW 2ND ST. Street Address {P.C. Box Nurnber is Not Acceptable)
MIAMI, FL 33130
City FL I Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE JURVA MiRAN C/ A Md WM /"9//-9" oé

Signature, typed o printed name of registered agont and tile 1 applicabie. $0TE: Ragistarad Agent signeturs requived when reinstating]
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Dapartmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ [ beiete TILE [ change [ Addition
NAME MAGALIS, GONZALEZ NAME 1 N l:l ' ._:_} o g Ly
STREET ADDRESS | 1049 SW 2ND ST. STREET ADDRESS |7 "':'BH-*"DG:“‘;:IIEE’E::]:J%IM EHIEE, O
ory-st-zP | MIAMI, FL 33130 CITY-ST-2P e - e LT
TLE sb O pelese e [Jtmange [ Addition
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 1047 SW 2ND ST. STREET ADDRESS
CITY-S71-2P MIAMI, FL. 33130 cry-Sr-ge
THLE PD 1 Deteta TME [JChange [ Additior
MAME MIRANDA, JUANA NAME
STREET ADDRESS | 1045 SW 2ND ST. STREET AODRESS
CITY-5T-2P MIAMI, FL 33130 CAY-ST-2P
TME £ Deiete mE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
SIFY-ST-2P CITY-5T- 2P
TME O Dalete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§1-2P CITY-ST-2P
TME [ Delete TALE O cChange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ﬂmﬂ/m [ etrscfe /;45/95

SYAFURE AND TYPED GRUMRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Daytime Phona 4




