o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂul—"\

B, FLORIDA DEPARTMENT OF STATE
} FILED

Secretary of State
DIVISION OF CORPORATIONS

" 07 HAY 10 MM & Ll

DOCUMENT # P04000085144 SECRETARY OF STATE
1. Corporation Name T LL&* C}E_:L-_. I_ORIDA

CONSTRUCTORA VILLA VANESSA CORP.

2. Principat Office Address - No P.Q. Box # 3. Mailing Office Address
Suite, Api. #, etc. Suite, Apt. #, etc.

SUITE 9 4. Date incorporated or Gualified

To Do Business in Florida 05/28/2004
City & State City & State

KEARNY, NJ 5. FEINumoer 5y 4 192527 Applied For

Not Applicable

Country Zip Country

Zip
07032 U.S.A. GICERTIFICATEOFSTATUSDESIRED w1 Additie

7. Name and Address of Current Registered Agent

Name

FELIX A. CORONADO .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

3818 SW 8TH STREET the prior notices. By checking this box, you

Street Address {P.O. Box Number is Not Acceptable)

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be_waived... IS 1 L

CityMlAN” SﬁatLe 332{@(2? ll'l'./r'l fmﬁﬁ:m ".:4_1]1_ aadTh . A5

8. |, being appointed the registerag agent of the above farmniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of »
Registerad Agent . Date 04/26/2007

REGISTERED AGENT MUST SIGN

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

f Name of Street Address of Each - .
Tites Officers and/or Directors Officer andtor Director City / State / Zip

P JAIME GARCIA 61 LINCOLN HIGWAY #9 |KEARNY,NJ o 70372

2 C\I’\[ﬁ'}
A N R Ae |

L :"\Q rﬂ
REINSTATEMENT Oo>—©

e~
10. | certify that | am #n officer or dir efnpowered to kxecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemght application, the heason fpr dissolution has eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the uals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurdte, and my signature shal
SIGNATURE: O, no 04/26/2007 973-741-1010
BQNATURE AND TYPED OR PRINTED NAME OF SiGmNWFFICER OR CIRECTOR Cate Daytime Phone #

4




