PLEASE READ ALL INSIRUU HUNS BEFURE LUNMPFLE NG  FID FWURIVL

APPLICATION FLORIDA DEPARTMENT OF STATE
‘lébR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # P99000082619 - 00T 15 Py 4

1. Corporation Name

, SECRET ARy
VISTA DEL MAR PROPERTIES, INC. FALLAM%@EE’}E% I
. FLORID

Principal Place qf Business Mailing Address
bk T 10
HIALEAH FL 33012 HIALEAH FL 33012

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m& "

3. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida mﬁsﬁm
Suite, Apt. #, etc. Suite, Apt. #, etc. s
5. FEI Number Applied
_City.& Stata — i~ City & State : GCSO956 X Not Applicatle
- = 6. Add ee req ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ;

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

Name of Officers Street Address of Each
1Tille(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D MARRERQ, ROBERTO - 4301 PALM AVE, STE.E HIALEAH FL 33012
o e P o
THI=<r Pl -
AR5 /on--niDi 7--023__
P R S T
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
: - Ropensn - T A AAMES RO
HANNAN, MARTIN L ESQ. SlraetAddregP.O. Box Number is Not Acceptable)
2525 SW 3RD AVE., STE 300 510 swW 2 At
MIAMI FL 33129 Suite, Apt. # Ete.
AL DA
City N State |Zip Code
ML QA FL| 33{3Y

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SRORABUREREQUIRED ST T L

Registered Agent :
REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 ar 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been efiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava 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 information indicated
oh this application is trua and accurate, and my signature shali have the same legal effect as if made under cath.

SIGNATURE:

EEOMARAE WD \g}\l 3| 00 (3eT) G443

RECTOR \ Daytime Phone #

CR2E040 (8/00)




