fa PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

“APPLICATION . .
FOR Katherine Harris FILED
Secretary of State e pa
REINSTATEMENT oSN ot compoRATONS . SERRETARY OF STHIE
SO ATIONS

DOCUMENT # P96000089402 0ONOV 20 PH 1: 22

1. Corperation Name

VILLACAL, CORP.

Principal Place of Business Mailing Address
# HIALEAH FL 33012-3373

NSTATEMENT (D

If above addresses are incorrect in any way, line through incorrect information and enter wrremim

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1996
Suite, Apt. #, atc. Suite, Apt. #, elc. 0’30,
5. FEI Number Applied For
City & State City & State : 650703609 Not Applicable
.7 - 6 h -

: N ; . 8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RAPRIS SRR

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DV ROCHA, TERRY 8004 NW 154 ST, #273 MIAMI LAKES FL 33016
opP CALDERON, LUIS C 208 SW 5TH AVE. #11 MIAMI FL 33130
IN0OO0343307H——3
-12/11/00--01026—02
FEE o0 00 ek 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CALDERON' I'Uls C Street Addrass {(P.O. Box Number is Not Acceptable)
226 SW STHSE=- —» A VE
APT 11 ’ Suite, Apl_ #, Etc.
MIAMI FL 33130 City State | Zip Code
Y FL

{#ed corpBration, am familiar with and accept the obligations of Section 607.0505, F.S.

Ak REQUIRED o ALy LE[2000

REGISTERED AGENT MUST SIGN

10. |, being appointe(tr7ﬁi g
Signature of I
Registered Agent Z /

11. | certify that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
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 fess
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and g€curate, and my signature shall have the same legal effect as it made under oath. B

I

SIGNATURE: ,/

INTED N7~|E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

N

CR2E040 (800}

bt}

~‘“.,C'2’0““’@2 % Cpcwerd //’/fg/éwa - 30/= 530. 7287




