~

- PLEASE 'F\,’EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™

CORPORATION
REINSTATEMENT

; FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 011 FEB -3 AM 9:<OS

DIVISION OF CORPORATIONS
f SECRETARY OF STATL
DOCUMENT # P09000079470 ":'}"ALL‘AHASSEE. FLORIBA

1. Corporation Name . ‘;x_a

LA VEGA II, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12?33%}_%%3?_*0?35: %%B ?S
649 Sand Creek Circle 649 Sand Creek Circle © -
Suite. Apt. #. etc. Suite, Apt. #, etc. CR2E08L (6/10)
_ 4, $m5 Ingorpotatqd cli‘fl Q’Léaliﬂed
o Do Business in Florda
City & State City & State 09!23/2009
5, FEI Number Applied For
Weston, FL Weston, FL 01-0934030 o o
Zin Country 2ip Country & i —‘ )
33327 USA 33327 USA " ceRniAcaTE oF sTaTUs DEsizeD (] RAAMEMRRpp YA
7. Name and Address of Current Reglstered Agent
Narme . .
Maria Elena Zamora de Patino DN LS SmmS S0
Street Address (P.0O. Box Number is Not Acceptabla) (R I G A [I0E W TEOL (i

649 Sand Creek Circle

Suite, Apt, #, Etc.

City State Zip Code

Waeston ~a_—1 FL |33327

8. |, being appointed the rggiiefed agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
at f
Signature of Date 12/20/201 0

Registered Agent -

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirsctor (Fiorida nonprofit corporations must list at least 3 diraciors)

: Name of Street Address of Each ; -
Titles Officers and/or Directors Officer and/or Director City f State / Zip

P/D {Maria Elena Zamora de Patino | 649 Sand Creek Circle |Weston, FL 33327

V/D |Estela Josefina Zamora Escobar|649 Sand Creek Circle|Weston, FL 33327

T/D |Alberto Enrique Zamora Escobar| 649 Sand Creek Circle Weston, FL 33327

S/D |Jose Rafael Zamora Escobar| 649 Sand Creek Circle| Weston, FL 33327

REINSTATEMENT RH

10. E-mail Address: asapaccounting@live.com

({To be used for future annual repert notification)

1 g'the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F,§. [ further certify that when
e redson for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
ben paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

12/20/2010 954-931-0890

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

11. {certily thai | am an officer or
filing this reinstaternent appiacat
fees owed by the corporation 7 d
as if made under cath

SIGNATURE:




