2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000010206

1. Entity Name

VILLAS INTERNATIONAL REALTY, INC.

Principal Place of Business

326-B-ROVALPOINSEFFIAFEY. [}
PALM.BEACH, FL 32488—US_€> )

Mailing Address

g

PALM BEACH, FL 33480

i

us

2, Principal Place of Business - No P.C. Box # 3. Mailing Addrass

FoO

Suite, Apt. #, etc.

Suile, Api. #. elc.

Bc-?(‘ 3232

FILED
07 HAY -1 PM 2: 4O

-

FLG

NEEE
M LR
brapd :ti!*t.-

City & Slale Gil Late : ; — b
E & ? i . FL - 65-0637517 [ [Nor Applicable
i o Count I "
Zip Couniry Zip Courtry 5. Certilicata of Status Desired $8.75 Additional
% é/{?@ [)j Fee Reqguired

6. Nama and Address of Currehit Registered Agarlt

7. Mame and Address of New Registered Agent

Name

TOLLEY, BARBARA L
2155 1BIS ISLE ROAD

Streat Address (P.O. Box Numbar is Not Acceplabla)

PH2
PALM BEACH, FL 33480

City

FL Fp Code

8, The above named enlity submits this statermeant lor the purpose of changing its registerad office or registered agent, or poth, in the State of Florida, tam lamitiar with, and accept

the obtigations of regiglgred agent
—— ,,_:-0{7
—
SIGNATURE & A =l # > 25
SlgMﬂ or printsd name of (Mt R‘N‘TIE!F&J applicaple !(NDTE: Regiatered Agenl nignature required whan reinstating) [3 DATE /

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I! FEE IS $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTORS IN 11

1ME PD T Detete i [] Addition
NAME TOLLEY, BARBARA L HAME —_ =

SIREET ADDRESS | 2155 IBIS ISLE RD., PH2 STREET ADDRESS T Y w75
orest-ar | PALM BEACH, FL 33480 RN T T e
TILE [ peigte 1HFLE [ Change  [[] Addition
NAME NARSE

STREET ADDRESS STREET ADLRESS

CATY-ST-2IP cay-§i-ar

TITLE ] pelete TITLE [J Change  [] Aadition
NAME NAME

SIREET ADDHESS 5/? SIRET ALBESS

CITY-ST-2F BIEY-ST 3P

TITLE l 3 peete TITLE [Johenge  [] Addiion
NAME HARSE

SIREET ADDRESS SIREET ADDRLSS

Cily-s1-2p oY 81 ap

TLE {1 Deite THLE [ Change [ Aodition
NAME HAME

STREET ADORESS STREET ALDRESS

CirY-st-2P CIiY ST 4P

1ITLE [ pelets Hitk ] Changs [ Aattition
NAME NAME

SIREET ADDRESS SIREET AUORESE.

CITy-SY-4p oY §1-ap

42, | hereby cedtily that the informauon supphed with this tiling does not qualily tor the exemptions conained i Chapler 119, Florida Slatutes. | furlner certity that the inlormation
indicated on this report or supplemental report is trus and accuraie and that my signature shail have the same legal affect as 1 made under oath; that | am an officar or director
of the carporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on en attachment with an address, wilh all other like empowered
',_—

SIGNATURE:

o250

L
SIGNATURE AND TYPED OR FRINTED HAMETUF SIGNING OFFIGER GR mREﬂ’R

Cate Daytarie #hone # /

-~




