FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%EQW

~~a

AN

FILED

s,

,..CO‘?‘F’ORAHON .’ i Kathqriqe‘H{.‘rris
REINSTATEMENT T. Ry Secrefary of State
N DIVISION OF CORPORATIONS
DOCUMENT # P99000023530
1. Corporation Name
GOOD NEIGHBORS VILLAS II, INC.

2. Principal Office Address

3250 Mary Street

3. Mailing Office Address

Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

QONOV 21 AN 9: 07

SECRETARY OF
TALLAHASSEE, L ORID

Suite 308 4. Date Incorporated or Qualified
To Do Business in Florida 1
City & State City & State 3/9/1999
5. FEI Number Appiied For
Coconut Grove FL 65-0902589 Not Applicable
Zip Country Zip Country e AT
33133 Miami-Dade CERTIFIGATE OF STATUS DESIRED [J [ Al
7. Name and Address of Current Registered Agent
Name N
Steven Carlyle Cronig, Esq. |
Street Address {P.0. Box Number is Not Acceptable) == rSEsd g —
. S =
3250 Mary Street, Suite 307 -11/28/00--01087-H004
Suite, Apt. #, Etc. a0, 0 AL, N
City State Zip Code
Coconut Grove FL 3133
n _
8. |, being appointed the gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of l” 2
Registered Agent r Date 11/20/2000
SIGN
9. Names and Street Addresés of Each Ofﬁé}r and/or DirecloK(Fflorida now corporations must list at least 3 directors)
o Name of Street Address of Each ) :
Tittes Qfficers and/or Directors Officer and/or Director City / State / Zip
P/D | Alex Vila 3250 Mary Street, Suite 308 |Coconut Grove, FL 33133
e K R _

40. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.040

owed by the corporation havae been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 118.07(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 path.

JJ~——  Alex Vila, President

SIGNATURE: 11/20/20

1 or 617.0401, F.S., that all fees

00 (305) 341-0600]

TYPE

SIGNATURE AN R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

T |

CR2E0S1 (9/99)



