1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
€ FOR Katherine Harrls
Secrataiy of State
RE‘IL NSTATEMENT DIVISION OF CORPORATIONS FILED
D 9PCOUM ENT # P97000046087 99 DEC -9 AM10: 50
VILLOCH ENTERPRISES, INC. SEGRETARY OF

F STA'}(DE
TALLAHASSEE, FLOR

PEMBROKE PINES FL 33024

Principal Place of Business Mailing Address
8050 OINES BLVD. 9050 QINES BLVD.
SUITE 450-F SUITE 450F

If above addresses are incerrect in any way, line through incorrec! information and enter correction balow.

PEMBROKE PINES FL 33024

A
REINSTATEMENT o

2 New Pnncipat OHfice Address, If Applicable 3. New Mailing Office Address, HA,pplicableBD T Do o I c’;:rlooruidallﬂed sF
QfQC!!BEI ,ED [} 4 usiness In a
*siulig’?; #. etc Suile, Apt. #, etc. mwg?
6. FEIl Number mmm Appiied For
& State & State
T‘ 60 pres Fo a{ ™o bjgg = . - Not Appiicable
53:5;, s Z"’g_,g 15t | lsA - oekrreaTeor sTarus e smeo ] RN RCHAR
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors) T ]
[ Name of Officers Streat Address of Each
; Title{s} . andtor Directors s Officer and/or Direclor 4 Chty / Stale / Zip
PTD VILLOCH, CHARLES A 9050 PINES BLVD. SUITE 450-F PEMBROKE PINES FL 33024
SVD VILLOCH, TERRIE L 9050 PINES BLVD. SINTE 430-F PEMBROKE PINES FL 33024
o B00U0I0 FE 78—~
1? /23/99--01007--003
wtl}le -
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg od Agent
T Name g
GONZALEZ, DON ESO. Streel Address (P.O. Box Number s Nol Acceptabie)
9050 OINES BLVD.
SWNTE 450-F Suite, Apt. #, Etc.
PEMBROKE PINES FL 33024 iy sFmt Tip Codo

10. 1, being appointe:

Signature of
Registered Agent

d:Dmd agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

@’}\'CA

EG'ERED AGENT MUST SIGN

ome O3 IR, 199 g

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execuls this application #% pgp
this reinstatement application, the reason for dissolution has been eliminated, the corporale name sptl
owed by the corporation have been paid and the names of individuals listed on this form do not gé
on this application is true and accurate, and my signature shall have the same lega

[.

el lorlnch-phrﬂﬁ?ovﬁﬂ F.S. | further cerlify thatl when fling

T O



