PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEE@&L
Y‘ ,--.r‘-"a {I
FLORIDA DEPARTMENT OF STATE s
CORPORATION Katherine Harris 0l MAY 25 PH 3:51
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS TARY OF STATE
SO aate” FLORDA

DOCUMENT # 97000006085 .

1. Cormporation Name

VILLA LUISA CONDOMINIUM ASSOCIATION, INC.

) .
/
2. Principal Cffice Address 3. Mailing Office Address MENT ’
. 6175 W._20th Ave.. _ . ____| 1957 West.60th.St.e-—m- I REINSTATE - g 2 ( 2‘ -
Suite. Apt. #. etc. Suite, Apt. #, etc. )
114 4. Date Incorporated or Qualifiedi
To Do Business in Florida
ClydoState mmem e - CyaBlate T - - N SRR -+-10/28/ 19917 e
. . ; . 5. FEI Number . - Applied For
Hialeah, Florida Hialeah, Florida 65-0819867 iNot Applicable
io Country . Zip Country 5. 675 A H-zee' . red
33012 USA 33012 UsAa GERTIFICATE OF STATUS DESIRED K] Sty gg::::";te ut’“q"" _

7. Name and Address of Current Registered Agent )

Ld

Name i ;
Teresa L. llauger e e e 1
Slreet Aodress {P.O. Box Number is Not Acceptable) L= '-—"—" |l|l—;]fz"|!-\1-—|lj—1—' "—Ijl:arrq l I_':, d
1957 West 60th Street b/d -
Sutte. Apt. 4, Etc. : . £ E
Hialeah, Florida 33012
City - State Zip Code ]
. FL | 33012 ~
I Z
8. . being appoini\%’c?!he registersg agent of the above named cerporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
e ] z

Signature of

. *
Registered Agent

pate _ 2~ tE~0/

REGFETERED AGENT MUST SIGN

8. MNames and Slreet Addresses of Each Officer and/ar Director (Fiorida nonprofit corporations must st at least 3 directors)

e e e e et} B e Gn rib et g L e i s

TS | T T ticers antar Divectors Clrenr o S iy stave 1 zip
|
PD - Mariana Herrera~ - =T BI75TW.T20tHAVey 1147 T " | Hialeah, E‘L 33012 ]
“TD Jose Picos 6175 W, 20th Avef# 309 Hialeah, %‘L 33012 B
SD | Margarita Quintana 6175 W. 20th Ave# 111 Hialeah, FL..33012

&y inat | am an afficar or diracter or ihe racgver or irusiee emocwered (o axscute this apolicaion as provided lor in chapter 607 or 337, F. Sll iurther certify 1hat woen filing
nsialement apsiicauon, the rzascn or sissclution has feen siimmated. the corcorate name satisfies the requirements of section 607.0401 c' 3i7.0401, F.3.. that all
R A

1bv the corporaton nave been gaia and the names of indivicualg listed on this form do not qualify for an exemption under section 118.07(3)( l) F.3. The information ingicaias
20 ihis acefication, xg .jue and accurate. and my sicnature shall have the same lecai =ffect as if made under oath.

siNaTURE: T W loneees pgianm i@éM%é@.(SOSL&S:ﬁGOGM
SIGNATURE AND T/PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCA Daytime Phone =




