PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO 0001 0% 323
VILLA SAN MIGUEL ENTERPRUSES, INC.

2. Principal Office Address - No P.O. Box #

J58D SADGRAS CoRP

3. Mailing Office Addrass

153D SAWGRAS CoRP

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
O7TNDY 16 PH 2: 43

'”'I“ll“ll 1227
1160701027004 2010, 10

RElNSTAMEMT__’J__

4. Date Incorporated or Qualified
To Do Business in Florida

33333

USA

PN STEIRO Py ST®E 20
City & State City & State

SUNRISE, F L SupRSE | fL
Zip Country Zip Country

us A

33343

5. FEI Number

—

Applied For

b

6. 3
CERTIFICATE OF $TATUS DES]REDD "

Not Applicable

7. Name and Address of Current Registered Agent

4.

Nama

JUAL ¢ Bamin)

Suite, Apt. #, Ete.

Sireet Address (P.0O. Box Number is Not Acceptabrei

SIE 130
City State Zip Code
SUNRISE FL| 3332>

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

Registered Agent

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the pbligations of section 697.0505 or 617.0503, F.5.

Bate

Signature of /j'/i‘?
/ _—

REGISTERED AGENT MUST SIGN

H//a’/o 7
/ 7 /

] : . . .
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titl . .
es Officers and/or Directors

Street Address of Each
Officer and/or Director

City f State / Zip

DOT [LFON._E. LEVY

121 SE Q@ Coual

DS [Juan ¢. BANDIY

P

SE 9 (QuURT

HALRONLE FL 33009
HRLLAMGDALE FL 3309

A
(\) \\g\fLU

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
awed by the corparation 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

JUAD ¢, BANDIRD

H/!«) 7

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Dayhmea Pnone #




