PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g%, FLORIDA:DEPARTMENT OF STATE l
Y ‘Katherine Harris

& Secretary of State

v DIVISION OF CORPORATIONS

FILED

1. Cormporation Name

DOCUMENT # W/JOOOD bigs | 02 W8 -4 ©
CASA DEL Sol REALTY, INC. SEORET/K

ORETARY DOE

Tl:\?_l X H,a N __.'

2. Principal Office Address 3. Mailing Office Address
©20 E. Colonial Pr | 955 sownza lonE
Suite, Apt. #, etc. ( SurTe i) Suite, Apt. #, stc,
4. Date Incorporated or Qualified
2L y iness in Flori
- .Cig& Stf[:{p,t,); F/QQJDA o City. & State__-._- o e 70 Do Business in Florida -7 - 9’.{ - lq‘iq _
. , §. FEI Number Applied For

QR DO, 7 02124 Ot Do o df 44240, 4laq Not Applicable

Zip Country Country

Zip 6 N .
32803 ORAJGE 32826 ORAVGE "CeRTIRCATE OF sTATUS DEsiRED (7] |

7. Name and Address of Current Registerod Agent

Name T —
S e
VicToa ALVAREZ TN T
Strest Address (P.O. Box Number is Not Acceptable) A _JF'

985S Sonnts baveE

Suite, Apt. #, Etc.

ey

[\'107/ 70

A sute | zipcdded

City
DiLapspo FL | 22925

8. |, being appointed the ragistered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

sonatrol, WYy Cltpez oo 3/2/02

R REGISTERED AGENT MUST BlaN

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

Tittes Name of Street Address of Each

o Officers and/or Directors Offcer andior Diractor City / State / Zip

baes) Vicron Alvacgz. |95 Sowgzs bowe 04) guvo, £1 32825
SEQD Rocuer Alvoder 955 Sonazs Lave ot ard9, 31825
'T/M Manepii 78 Aluadéz G55 Sownm Lan & Ptdawvps, FH 32301

10. | certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section t19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(uo)) 25Y-¢rg 44

SIGNATURE: _ Do e loovog - VICTIR ALVIREZ 3/ fa?/a2 (32:)35' 6-(987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J




