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"3._/‘/' . PLEASE. EEAD ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
““APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith r I
‘ Secretary of Sfate - =

REINSTATEMENT DIVISION OF GORPORATIONS L L D

DOCUMENT # P98000034930 03MAY -6 PM 3: 38

1, Corporation Name S —-C' i1 .{ --\ T {H” 5 L‘\I—E
DEEDCO VILLA HERMOSA, INC. TALLAHASSTE. FLORIDA

Principal Place of Business Mailing Address .

oo oo e I RNE AR
141 NE. 3RD AVE.. SUITE 500 141 N.E. 3RD AVE.. SUITE 500

MIAMI FL 33132 MIAMI FL 33132

A q-5 £
If above addresses are incorrect in any way, line through incorrect information and enter correc%ugm= %TE;%E%‘T ’DZ’QB
2. New Principal Office Adaress, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1DS S.6. )& Rvenve, Jos & /2 Avenve. To Do Business Iin Flarida 04/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
i ; 59-2544297
City & State Ci State o
Homestead, FL pme S‘/'eac/ Foe = P PGS
Zip Country Zp Gountry " CERTIFICATE OF STATUS 0ESIRED [] RTINS bl
33030 US‘H- 530‘3 D u&,q for a erlﬂcate of Stam.«‘:

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

[Tes) | andlor Directors . Offce andior Dtactor \ ity  Sata / Zip
D VICKERS, MILTON D 141 N.E. 3RD AVENUE SUITE 500 MIAMI FL 33132
=0 lLlI_I‘E!E = | e
05060301 085--013 #1500, 00
BB I s i s S e
12/ 26/02--01027--007 #7500
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
WOLFE, LEON J K EG sTERED A 5'74 F(Df/ of

/0 BERMAN WOLFE & RENNERT, PA. IOh BB

Street Addrass {P.0. Box émber is Npt Aoceptab

_....._-

35TH FLOOR, INT'L PLACE 100 SE SECOND ST.
MIAMI FL 33131-2130

Suite, Apt. #, Efc. %MDO

City

Y/,

State

FL

V%

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.8.

Date

UeBRBATHPE REQUIR
REGiSTEFED AGENT MUST SIGN

SIGNATURE: #77,/; ZONL{\‘/ C-AE‘E.

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RSO
AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

=S : .
W—’ /2,/141’,42 (&) 242 FF b

Daytime Phone #

Date

ol

CR2EP40 (8/02)



