PLEASE READ:ALL | INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fil_e
"“"ﬁt ol SECRETARY UDF .
CORPORATION § FLORIDA DEPARTMENT OF STATE VISIBN nF i M
REINSTATEMENT 1 Secretary of State

DIVISION OF CORPORATIONS 090CT 3(] PH I: 10

DOCUMENT # DﬁDDODGO q &)

1. Corporatlon Name

Albecto Diaz de Villeqas PA-.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
182340 Nw 14 ot 18340 NW 94ct CR2EOB1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business In Florida ’
City & State Cily & State 5 , O“’,’ 2005
. — . N _ 8. FEI Number Applied For
\-\no.\ea\n, | H|CL‘€6‘.‘/\ N | Q03ZI007D Not Applicable
Zip Country Zip Country 6 8.7
. Addittonal Fee required
2301 < us i ) 23015 LS CERTIFICATE OF STATUS DESIRED (] st
e
7. Name and Address of Current Registered Agent
Nama \“ %‘he reinstatement fee is imposed, except in
bg(:h} D 07 (ﬁ. \ \QLNRS circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 18340 N 79 ct are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Miam FL| 33018
—_

8. |, being appeinted the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §47.0503, F.S.

Signature of M'\ ) A&Q Date ID//?I/{D?

Registered Agent
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must llst at least 3 directors)

Name of Street Address of Each
Tiles Officers and/or Diractors Officer and/or Director City / State / Zip
L d
b 1€340 Nw 7Gct

fresidoat| Aloerdo Diwz e Untm Miawi, Fi..330(5 Miawi ) 33018

i

LUl

REANQ"’I’AH AADN T Ay e
SIS E TS T ¥ N__;:f\‘)ﬂ,“()(/(f? _

n
| 15 0120 7

1
10. | certify that | em an officer or director or the receiver or trustee empowerod 10 exacute this application as provided for in chaptlr 807 or 617, £.S. lfurther certify that when filing
this relnstatement application. the reason for dissolution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained In Chapter 119, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made undar cath,

SIGNATURE:

S8IGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




