PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AZ8:43, FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 HiR 27 R i0: 4 8

DOCUMENT # P04000121756 SV ::-{

&
r"[-l-.'-';.-.u\_ \r
1. Corporation Name f

Lujusan Homes Florida Corp.

Tl

ASVE EMERT 05 Oé,

2. Principal Office Address 3. Mailing Office Address

2100 Ponce de Leon Blvd | 2100 Ponce de Leon Blvd

CR2E081 (12/05)

Séné 6;'1. #, atc Suite, Apt. ¥, etc.
600 4. Date Incorparated or Qualified

. To Da Business in Florida 08-23,2004
City & State City & State
6oral Gables Coral Gables S BH“1E34065 Appled For

Z§3 134 USA %?31 34 USA 8- cermirieae oF staus aesiren]_| el
7. Name and Address of Current Regiatered Agent
Carios J. Villanueva, Esq.
g O PONCE §E &S Bivd.
Suite, Apt. #, Fic. 600
Coral Gables FL | 33134

8. |, being appointed the registe nt of the abova named corposation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of D;\”_f — . é
Regi d Agent Date 3 A‘}' P

) REGISTERED AGENT MUST SIGN

Name

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

Tites Officers ':ﬁg:'%? {)ireclors ngrf?g;rA::é?:rs STrE:g: City / State / Zip
P/D |Gonzado Tirado 2100 Ponce de Leon Blvd #600 | Coral Gables, Fl 33134
S Carlos J. Villanueva 2100 Ponce de Loean Blvd #600 | Coral Gables, Fl 33134

CHHICESS4 7 70
Q4058 06--01042--002  ##300. 0D

NE

i

10. | cortify that | am an officer ar director or the receiver or trustea empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 frue and accurate, and my signature shall have the same legal effect as if made ynder oath.

T VS RAMNYA S,
CARLOY T Vi oAy O TS 308/ 0
SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong ¥




