a
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CORPORATION <"‘“’f FLORIDA BEPARTMENT OF STATE = TR i)
REINSTATEMENT P Secretary of State )
DIVISION OF CORPORATIONS 09 0CT -8 PM W 50
. ; s . l . < SE0 ‘.\{ SRy \:] TSTATL
DOCUMENT # N98000006468 TALLAHASSIE. FLORIDA

1. Corporation Name

PIAZZA VECCHIA PROPERTY OWNER'S ASSO
" HO01E15S4 1 80s
10A0SA03—01023--002 #1222, 50

2, Principal Ofiice Address - No P.C. Box # 3. Malling Office Address 8
112301 SW 132 COURT 12301 SW 132 COURT REINS1 A@EE(,%E %
Sulte, Apt. #, etc, Sulta. Apt. #, ote. -
' 4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State - l
EE] Number Applied For
MIAME, FLORIDA MIAMI, FLORIDA é 0 ?35}; 70 ot Aoploanre
Zip Courtry Zip Country 6. .
33186 DADE 33186 DADE CERTIFICATE OF 5TATUS DESIRED (] RAiA e ;
P ———

7. Name and Address of Current Reglistered Agent

%The reinstatement fee is imposed, except in

Name
JONATHAN RUBIN, P. A,
circumstances which the entity did not recsive

g{féb‘“gﬁﬁgé’-raﬁ’a‘”mb” i3 Not Acceptable) the pnor'nc?tlces By ghecklng this box, you

are certifying the prior notices were not

ke, Apt. #, Etc. - received and requesting the reinstatement
225 fee be waived.

City State ZYIP Code
MIAMI FL 33173
———— _
8. |, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of Q‘;SL,V\_, (L / [
Registerad Agent Date fofe]l =%
: ! REGISTERED AGENT MUST SIGN
N s

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list &t least 3 directors)

otcars A roctors ot At o Ciy 1510/ 2
P ROBERT GONZALEZ 5189 NW 108 PATH DORAL, FLORIDA 33178
VP CARLOS PEREZ 5174 NW 108 COURT DORAL, FLORIDA.33178
T RICHARD MADAY 5182 NW 108 COURT DORAL, FLORIDA 33178
S MELINDA COBIAN 5180 NW 108 PLACE DORAL, FLORIDA 33178
D SIMON CRUZ 10821 NW 51 TRAIL DORAL, FLORIDA 33178
D ERGIDIO HERNANDEZ 10808 NW 51 LANE DORAL, FLORIDA 33178

10, | certify that | am an officer or director ar the raceiver or trustes empowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify far an exemption cantainad in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

sionature: _ (“ado ﬂﬂul V(ss . jolilog

SIGNATURE AND TYPED OR Pm@zn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prona ¥
A
I fnl &




