«s—BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEFARTMENT OF STTE

CORPORAfION Katherine Harris™ . - ’ lUZ JUM th “
REINSTATEMENT Secretary of State . 19 8 8 3
4 , DIVISION OF CORPORATIONS < SECRETARY OF STATE

B _FALLAHASSEE. FLORIDA

DOCUMENT # p97000022336 - . \ [
1. Coréor’aiiun Name ~ : . .-
o~ VILLA ROMERO FRAMING, INC. e A

-

2. Principal Office Address 3. Mailing Office Address' S REENS?%‘EEME%? 421'02
128 Toscanooga Rd. P.0. BoXx 35 ‘ '
Suite, Apt. #, eic. Suite, Apt.#, etc. - ' - : . . i ]
. 4. Date Incorpdrated or Qualified
N : i . To [‘Jeo Bﬁs'-rqasg in Flori:-j’:I 03/06/97 "
City & State 'City & State =TT . ’1
f Mascotte FI Groveland>FL . .. *_ |3 FEI Number Applied For_ |
i “*"‘”‘““5;9":3433252 NorApplicable 1~
Zip Country Zip L Country 6 . . 3
34753 USA 34736 USA : iCERTIFICATEOFSTATUS?ESIREDD'  tor 3 Certifoes ot e Juired
7. Name and Address of Current Registered Agen? (,
Name . ‘. - PR
Esteban ViTlanueva D -
Street Address (P.O. Box Number is Not Acceptable) o . 1|:[ i D!‘_—; i W e 1 —
128 Toscanooga Rd. . - -0 L ORS25/02--D107 1 =~lns
Suite, Apt. #, Etc. NS L e HH:H:,F o0
-~ it : .’ .
City
Mascotte . l
o

8. 1, being appainted the regi

CR2E0B1 (9/01)

Signature of 3 e,

Registered Agent __{/’f://'/ﬂ)/p 5 Date * 6 - (ﬂ, = r s
-~ REGISAERED AGENT-MUST SIGN >

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

' N f Street Address of Each ) ‘
Titles Officers ar?g}%roDirectors O;F?:er anc;?ors [c),irec?tgr City / State / Zip
D Esteban Villanueya 128 Toscandoga Rd Mascotte, FL 34753

———— e

-

10. ! certify that [ am an officer or director or the receiver or tr
this reinstatement application, the reason for dissolution h
owed by the corporation have been paid and the names o
on this application is true and accurate, and my signature

ustee empowered to execute this application as
as been éliminated, the corporate name satisfie

f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
shall have #te same legal effect as if made under oath,

==t [

provided for in chapter 607 or 617 F.S. | further certify that when filing
s the requirements of section 607.0401 or 617.0401, F.S,, that all fees

L-(- 02  352-267-4118

SIGNATURE:
) 'BTGNATURE AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




