PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

FLORIDA DEPARTMENT OF STATE FILE
CORPORATION Katherine Harris . o REEARY OF s
REINSTATEMENT Secretary of State oo T e ihE OF CORPORATION:
DIVISION OF CORPORATIONS

02 JAN -l PH 2: 38

DOCUMENT # P00000057290

1. Corporation Name

Villella Enterprises, Inc.

4

. "
2. Principal Offios Address 3. Malling Office Address REE?@STATEMENT 0 (
16120 La Costa Drive 16120 La Costa Drive
Suite, ApL ¥, otc, Sulte, Apt. ¥, etc. I
4. gatso ln;rporaladt;rouahﬁod
o usiness in Florida
Clty & State ™=~~~ Ciy & State . .. _ .. 6/5/2000 q
| 8. FEI Number S m = [ Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65- 1019156 Not Applicable
Country p Country Py ]
33326 : 33326 " CERTIFICATE OF STATUS DESIRED [] B
R
7. Nome and Address of Current Reglistered Agent
Neme N3 T ¢ rann——e
Mark Villella -01/16/ ﬂat ~[110253-016
Street Address (P.0. mnmusuamm) FEEE (oI O w0 1
16120 La Costa Drive o . . e I R
et ~Sulte ApL 8, EXe, T T R R _
’ I m . . . - B
Chy o - Stats | Zip Cods
Ft. Lauderdale ~ (FL| 33326
P _____

8. 1, being appointad the registered agent of the above named corporation, nmfamilnar%handmptheob'igalmnsofswﬁon&b?ﬂﬁﬂSmBﬂﬂsm F.S.

oo LQ_QQM
Rogiiarod Aget!l REGISTNG%&%STGNU e V2~ 3 \ O\

CRZEOR1 {200

| -
9. Names and Street Addressas of Each Officer anc/or Director (Florida nonprofit corporations must list atleaslactirodms)

’ Name of Sireet Address of Each ,

Tities Officers and/or Directors Offcer and/or Director Ciy / State / Zip
D/P " Mark Villella - - " 16120 La Costa Drive Ft. Lauderdale, FL 33326

Eéé\{\\\\ PV

10. ) cortify that | am an officer or direcior ox the recaiver or irustee empowered to exacute this appiication as provided for in chapter 607 of 617, F.S. t further certify that when filing
this reingtatement application, the reason for dissolution has been aliminated, the corporate nama satistier "2 fetjui ments of section 607.0401 or 817.0401, F.S., that sil lees
owsd by the corporation have been paid and the names of individuals tisted on this form do not qualify o exeq; -on under section 119.07(3NN, F.8. The information indicated
on this application is true and gocurate, and myslgnalua shail have the same’ legaiaffeuaaifmade me - oath.’ .

SIGNATURE: ‘(\(\(‘»\Q UL—QM@ MaRK V\LLELLV-\ 19,—3’1"01 / ?£VJ275é O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYIRECTOR




