CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corparation Name

DOCUMENT # P05000138345

PALMERAS VILLANOVA CORPORATION

2. Principal Office Address - No P.Q. Box #
2665 S. BAYSHORE DR.

3. Maillng Office Addrass
2665 SOUTH BAYSHORE DR.

Suite, Apt. #, efc.

Suite, Apt. %, elc.

FILED

L 03AUG 1S MM T:27

ECRETARY OF STATE
TSALLAHASSEE FLOR!

CR2E081 (12/08}

10/10/2005

Applied For
Not Applicable

O $8.75 Additional Fee required
for a Certificate of Status

2665 SOUTH BAYSHORE DR.

Suite 906 SUITE 906 4. Date Incorperatad or Qualified
To Do Business in Florida

City & Slata City & Stale

Coral Gables, FL Coral Gables, FL 5'2':5:'3'%"9"5%4
Zip Country Zip Country

33133 USA 33133 UsA " CERTIFIGATE OF STATUS DESIRED
—————————

7+ Name and Address of Current Registerad Agent

Name

JORGE L. GURIAN

Street Address (P.O. Box Number {5 Not Acceptable)

Suite, Apt. #, Elc.
SUITE 906

Clty
COCCNUT GROVE

State

FL

Zip Code
33133

Signature of
Registered Agent

9. Names and Streat

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

PR
8. |, being appointed the re?uje;l of tha abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
2

// é : ¥ REGISTERED AGENT MUST SIGN

pate 8-18-09

rasses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Streat Addrass of Each

Tilles Officers and/or Directors Officer and/or Director City / Stato / Zip
PSD LUIS G CAPRI 2665 8. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
VSD IRUNE B GONI 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133

REINSTATEMENT

it

L' H

l""'n_l = | _'
T P #450.00

SIGNATURE:

10. | cartity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further centiy that whan filing
this reinstatemant application, the reason for dissolufion has been eliminated, the corporate name satisfies the raquirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.5. Tha Information indicated
on this application Is frue and accurate, and my signature shall have tha sama legal effect as if made under oath.

¢ , . ._—LUISGCAPRI

8-18-09 305-273-4101

SIGNATURE AND TYPED OR PRINTEff HANE-OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




