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_# .~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTHENT OF STATE i
Jim Smith FILED
Secretary of State
REINS DIVISION OF CORPORATIONS 03 JAR |7 PH 3:55

DOCUMENT # N97000001391

.| VISTA ALEGRE TOWNHOMES VILLAS STAGE II| CONDOMINI
UM ASSOCIATION, INC.

Principal Place of Business Mailing Address : ‘
13250 S.W. 135TH AVENLUE 13250 S.W. 135TH AVENUE
MIAM! FL 33186 MIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter correction below. b“\.-ﬁq -0 ‘\U()S"L OH'O i—lzo ‘6 D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |t Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/13/1997

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number
Chy & S1a8 City & Siate 650744909

TR e T e L T e e ey B it e S - N

- -y

Appliad For

. | Not Applicable |,

¥

Zip Country Zip CohntF;

e e

CERTIFICATE OF STATUS DESIRED [[] Rl

Additiona ae req ed

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Name of Officers Street Address of Each

2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

) P RODRIGUEZ, ANDRES 15490 SW 134 PLACE #511 MIAM: FL 33177

2

¥ ¢ |desteviotan MIAMI FL 33177

Yoise Valdes 3404 SW 153 Ter, #2106

D y e ARG MiAMI FL 33177
Louie Revilla 15501 SW 133 Place, #804

A [ PRETTO, AMAURY 1346 SW 153 TERR #2106 MIAM: FL 33177

Title(s)
1

)

e AT ] e

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

GONZALEZ, JESUS R 5K/QPLD . NZM ¢
11996.5W_8TH ST L _ S""‘j‘;,%??‘ ﬁfzﬁ%&A@Melﬁﬂoa

MIAM] FL 33184 ' ) Suite, Apl. #, Elc.

“Does Gaplel THEZY

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatigns of Section 807.0505, F.S. or 617.0505, F.S, /

sorareot !éé’g @j@ggE =) e ///7/>z

REGISTERED AGENT MUST SIGN

CR2E040 (8202)

11. 1 certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., thal 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 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same légal effect as if made under oath. - ) L

SIGNATURE:

I 1 .

IREQUIRED ll 10\0‘3 'i

SIGNATURE AND ST D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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PROPERTY MANAGEMENT
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i October 25 , 2002

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL. 32314

"= = Rer ™=Vista Alegre Townhome Villas, Stage 2 e e =
Dissolution of Corporation

To Whom It May Concern:

I'am in receipt of your notice of administrative dissolution for Vista Alegre Stage 2. Please be
informed that back in May 2002, management sent a $70.00 check which included the $8.00 cost
for the Certificate of Status. Management was under the impression that we met the deadline and
that the corporate status was current.

When I 'receivied your notice of dissolution I contacted your office immediately and was told that
a letter requesting additional information had been sent on May 1, 2002. Please be informed that
management never received this letter.

Due to the fact that management never received this letter [ respectfully request that all late fees
and penalties are waived. I v&i#l updaté the necessary information and return it as-soen-as

Thank you in advance for your assistance in this matter. If you have any further questions
regarding this matter please contact me at (305) 254-3888 ext. 120.

Sincerely,
FOR THE BOARD OF DIRECTORS

=

Madalyn Repaci, " - . o . . .
Property Manager- +* - ° SUREE e LTEeT s T
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13250 5.W. 135th-Avenue » Miami, Florida 33186 o ’ S T S VO L T m
Phone: (305) 254-3888 » Fax: (305) 254-3855 A FULL SERVICE MANAGEMENT COMPANY .




