PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

“"%ﬁg’% FLORIDA DEPARTMENT OF STATE FiL ED
REINSTATEMENT GERicast

g Secretary of State 09 JUN \5 AH 0 5\

DIVISION OF CORPORATIONS
Wy ouf SiAE

SEORE AN YTV RIDA
DOCUMENT # P06000031776 TAL L S

1. Corporation Nama

VISTA DESIGNS MIAMI, INC.

SEJ1571 =415

2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass TEASA09--01045--003  #=£450.00
313 NE 59TH 313 NE 59TH " —
Suita, Apt. #, stc. Suite, Apt. ¥, etc, REINS rATEMEﬁ%M

4. Date Incorporated or Qualified

To Do Business in Florida 03/03/2006

City & State City & State
8. FEI Number Applied For
MIAMI, FL
M MIAMI, FL 20-4532640 Not Appilcable
Zip Country Zip Country 6
33137 USA 33137 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Currant Registored Agent
Name . . I .
EPUARBO-ALALTE— 612_ [} L \/ [ L..AS EN OK« The remstatemen't fee is |n'!posgd, except- in
— o5 ol circumstances which the entity did not receive
traet Address (P.O. Box Number is Not Acceptable . . . .
3841 NE ZND AVE. the prlor.no-tlces. By 9heckmg this box, you
are certifying the prior notices were not
Sute, Ap. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL |33137
8. |, baing appointad the registered @ above named corperation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
Signatureg of - I / /
Registered Agent @“L‘/ gﬂ’c U’(/LAE)Q,‘ NQ Tc- Date A' ’ { ¥ OO]

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corparations must list at least 3 directors)

ot 2 e S e gz
PRES | JORGE RANGEL 4810 SAN FELIPE RD. HOUSTON, TX 77056
V.P. NORMAN HAGEMEISTER 4810 SAN FELIPE RD. HOUSTON, TX 77056
CFO ERIC VILLASENOR 3388 SAGE RD. #202 HQUSTON, TX 77056
SEC NATALIA RANGEL 4810 SAN FELIPE RD. HOUSTON, TX 77056
A SEC | PATRICK HAGEMEISTER 4810 SAN FELIPE RD, HOUSTON, TX 77056
—

10. | certify that | am an officer or director or the raceiver or Irustee ampowered Lo exacule this application as provided for in chapter 607 or 617, F.5. | further certify that whan fiting
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 corporation have been paid and the names of individuals listed on this form do not qualdy for an exemption contained in Chaptar 119, F.S. The information Indicated
on this appri@mﬁm ageurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _-.{ W EXRNC VUAASENOE C——:/l \ '/OGI 7138349 51‘|°]

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [aytime Phone #

ORIGINAL AN




