CORPORATION g* 3 FLORIDA DEPARTMENT OF STATE F’ ] F E D
3 Secretary of State £l
REINSTATEMENT DIVISION OF CORPORATIONS
& 080CT 30 AMIO: 20
pocuMENT # PO20Q00153059 SECRLTARY UF SATE
1. Comoration Name TALLA.’{AbSEE, FLORIE”\
VILLA ENTERPRISES, INC.
1001 Fre21931
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1170408 01033--003 450,00
185 West 6% Street 185 West 6% Street CR2ED81 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
3. ,
Apt. | Apt. | Dote noeporsad o Qe 2002 |
Gity & State Cily & State
Hialeah, Florida Hialeah, Florida 500106571 Sprose !
Zip Country Zip Country 6 .
33010 USA 33010 USA " CERTIFICATE OF STATUS DESIRED (] |ttt
7. Name and Address of Current Registered Agent
Eaem;triz Villa The reinstatement fee is imposed, except in
Stes Adiress (PO, Box Nomber s Mot Accapiatie) circumstances which the entity did not receive
"y prabie the prior notices: By checking this box, you
h .
185 West 6 Street are certifying the prior notices were not
Z“"‘;' Ai’*" # Etc. received and requesting the reinstatement
pt. fee be waived.
City State Zip Code
Hialeah FL | 33010
A,

Signature of
Registered Agent

n familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo LD \}%[D‘é

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

Mame of Street Address of Each

Titles Officars and/or Directors Officer and/or Director City  State / Zip
PD Beatriz Villa 185 West 6™ Stree‘t,\Apt. i Hialeah, Florida 33010
SD Beatriz Villa 185 West 6 Street, Apt. | Hialeah, Florida 33010

= sh—gy B 1054

on this application is and accurate,and my signature shall have the gyme legal effect as if made under

SIGNATURE:

10. t cortify that | am an officer or directar or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate 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 contained in Chapter 119, F.S. The information indicated

oath.

ol2tloy

NATURE AND TYPED OR PRIﬁ#D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




