PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;THIS FORM

L
ARY GF STATE
. FLORIDA DEPARTMENT OF STATE Tgfﬁﬂpﬂs SEE. FLORIDA

Secretary of State

DIVISION OF CORPORATIONS 09 JAN 29 PH 1: 49

CORPORATION
REINSTATEMENT

DOCUMENT # P03000008356

1. Corporation Nama

"VILENA",INC.

2. Principai Office Address - No P.O. Box # 3. Mailing Office Acdress RE'NSTAT 07 O 9 KS
2427 NE 10TH ST 2427 NE10TH ST 2/ 08 rmretm—
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. d or Quehfied
?S‘Bé"é’.‘,’;f";!;‘?m%ﬁm‘éi“" 01/22/2003
City & State City & Stata
8. FEi Numbaer Apphed For
HAL
LANDALE,FL HALLANDALE,FL 45-0510514 Not Aopicanie
Zip Country Zip Country 6
33009 33009 " CERTIFICATE OF STATUS DESIRED [] i
L
T. Name and Address of Current Registered Agent
ETWEBNAAK()S]NSKAYA The reinstatement fee is imposed, except in
circumstances which the entity did not receive
557 NES TDHag’er”mbe”s Not Acosptable) the prior notices. By checking this box, you
are cerlifying the prior notices were nat
Sute. ApL. . Etc. : received and requesting the reinstatement
fee be waived.
City State Zip Code
HALLANDALE FL 33009

8., being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f
Regatored Agont o e i ’% e A pate 01/21/09

REG! ED AGENT MUST SIGN

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

Tiles Officers i:g&n,,:ru {Jiractors %t#?:;rA::g?gf gifr!E,gg? City / State / Zip
P ELENA KOSINSKAYA 2427 NE 10TH ST HALLANDALE,FL,33009
= | = =
01727, #5000

10. t cartrfy that | am an officer ar director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that al! 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
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: @,ﬁa %44% ~ 01/21/09 954-673-7341

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Data Dayume Phone #




