PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

Name
Henry M. Amber, Esq.

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

7731 SW 62nd Ave.

Suite, Apt. #, E1c. ' o7 e = tas=tne
Suite 202 : o _

City P R L . _ T State | ZipCode - -
South Miami . - Co oo R FL |'33143

8. |, being appointed the re”gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

= el O O o 01115 |2004

REGISTERED AGENT MUST SIGN

©. Names and Strast Addresses of Each Officer andior Director (Flerida nonprofit corporations must list at least 3 directors)

L
10. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 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.$. The information indicated
on this application is true and accurate, and my signature shall have the,same legal effect as if made under oath.

SIGNATURE: M Norberto Joglar O7hg,04 305/ 245-7738

SIGNATURE AND TYPED OR PRI D AME OF SI(,#JING OFFICER OR DIRECTOR Date Daytime Phone #

[ —‘:;
* “CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Fl LED
DIVISION OF CORPORATIONS o
‘ 04 JUL 19 PH 252
DOCUMENT # N99000003078 | “
1. Cormporation Name i SECRE E;'&" PN _Jf i
Villa Lago Homeowners' Association, Inc. TALLAHASSER, r M{B%eiD'\
[(
2. Principal Office Address 3. Maiting Office Address Ao p iy g E ﬁ'}g i ?"*E'
35801 sSw 186 Ave. 35801 SW 186 Ave. ‘! Eﬁ@ﬁ’ E %\3 -QSA:-%-
Suite, Apt. #, etc. Suite, Apt. #, etc. B
4. Date Incorporated or Qualified
Gty & St s To Do Business in Florida  ()5/18/1999
| (-] ) ate
B A (G SE] T —r = — | ~Flafia-CityeFle = i en | Be FEINumber ... . __|_[AooliedFor |
Fiorida City, FL Fioria-City:Fl- 65-1026515 Not Applicable I
Zip Cguntry Zip Country 6.
33034 USA 33034 USA CERTIFICATE OF STATUS DESIRED [] SBE: A ona) roe required
. R

ARArARY frata sy

Tites Offcers and/er Dirctors Offcer andjor Director iy / State / Zp
PD Steven Mainster 35801 SW 186 Ave. Florida City FL 33034
™ 'G;;;:Ji)z;lar T T 3501 sWB6 Ave. | Florida City FL 33034 B
D Joseph Se;;or 12815 SW 112th Court Miami FL 33176
O Robert Jeqsen 18640 SW 295th Terrace Homestead FL 33030



