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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000144216

1. Corporation Name

VILLICANA CONSTRUCTION, INC.

. Principal Office Address

4030 SWINDEL

« Mailing Office Address

4030 SWINDEL

Suite, Apt. #. alc. Suite, Apt. #, efc.

""””U oS"fUé.‘

CR2E081 {12/05)

City & State

4. Date Incorporated or Qualifj

To o uaess i Foiea OCTOBER 19, 2004 I

City & State
BLANT CITY, FL PLANT CITY, FL

5. 5&??“? 64857 Applied For |

43565 BRSCO 43565 BASCO

Not Applicable
6. 8
CERTIFICATE OF STATUS DESIFIEDD o

7. Neme and Address of Current Registered Agent

CONSULT ONE, LLC

8950 DR MLRT IR, "ST"NORTH

'11 L = S i

§iﬁﬁ.EEgi.30 05 1' IE--010gE—~02g g f{[il:l ot
i State i
§T. PETERSBURG FL | 33702
8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
i u ’ = -
glg;;:e:c?tﬂgem [eF%] q Date S = Z Z_-"O (9

REGISTERED AGENT MUST SIGN

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

Tities Officers f:ra:g}%'olf)irmrs gfrf?grA:‘n;?grs gifrleigg: City / State / Zip
PD |REFUGIO VILLICANA 4030 SWINDEL PLANT CITY, FL 33565

VP |CLAUDIA I VILLICANA [4030 SWINDEL

PLANT CITY, FL 33565

L
vt

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exempfion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @[&UC[!&’ U;//mana

5 22-0 /375) ¢ oP-SF L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date y1 ime Phone #




~ £9 2067

L WANY

April 18,2006 ‘

To Whom It May Concern:
I, Claudia L Villicana, am writing to request reinstatement and wavier of penalty fees of
my corporation, Villicana Construction, Inc. as | never received any notices or

correspondence regarding my corporation.

Attached you will find my application for reinstatement. I am enclosing a check for
$300.00 to cover the Annual Report Fees of $150.00 for 2005 and $150.00 for 2006.

[ humbly request that the State of Florida reinstate Villicana Construction, Inc. and waive
the penalty Fees for 2004.

Sincerely,

Claudia 1. Villicana

@(@ud\q Villcang



