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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

$I %, FLORIDA DEPARTMENT OF STATE ?‘: B L. E E’

CORPORATION s . -E'E’\ Katherine Harris : 7
REINSTATEMENT YEfa. Secretary of State 02 APR 2L PH &
SR DIVISION OF GORPORATIONS .
— SECRETARY OF STATE

DOCUMENT # P94 0000964 %0 mummssaa. FLORIDA

1. Corporation Name ;
CONNOLLY § VILLECAS CPAs, PA

2. Principal Office Address 3. Mailing Office Address

106 | N. Kenvall Deiye SAme | O(’Oﬁb@/(/:

4. Date incorporated or Qualified

Sore Foi porsld o 0
S—— To Do Business in Florida I/ / }7 /? c

Suite, Apt. # ete. L --Suite, Apt. ¥, ete, . _ ___( e ———

8. FEI Number Applied For ]

“Miam, FL ‘ )

£$-07/2040 oy wm—
6 Additional Fee req ad

Country Zip Cour‘ttry

Zip ”
: 3 3 , 7 é L) 9 A ' " CERTIFICATE OF STATUS DESIRED [T | .

7. Name and Address of Current Registered Agent

Marrnew  Connolly
Street Address (P.Q. Box Number is Not Acceptable) - |
(066] N. KeNdall Deive -

Suita, Apt. 1, Etc.

Name

State Zip Code

Mipmi = FL| #2/7¢

City

Registered Agent
REGISTERED AGENT MUST SIGN

8. !, being appointed the registprad agent of ihe above named corporation, am familiar with and accepl the abligations of section 607.0505 or 617.05032, F.5.
Signature of //a / /4,/%/ ; //_?/
/ &’ég/ / - ' Date ~ 72

9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

" . ... _.Nameof __ - -. - — — ~ Eireet Adcress of Each-- - TR PP S Ane £ ;
, Titles. .. - Officers and/or Directors Officer and/or Director City / State / 2ip

'

W franciseo T Viflesas (1450 Beicxe/)Boy De #SD2  Mysmi FL 3313

10. | certify that | am an officer or director or the receiver or trustes empowered 1o axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason jor dissolution has baan eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shafl have the same tegal effect as it made under oath,

G Marrrew A Conwve/lv! 9¢3c sw 3 Ave M AL sl

CRZE081 (9/01)

SIGNATURE: %"9 / %Z’é 7’[23/0'2 30( 2750208 L

SIGF(ATIJRE AND TYPED QR PRINTED NAM@’F SIGNING OFFIGER OR DIRECTOR Date Daytima FPhaone #




