FLORIDA DEPARTMENT OF STATE O3FEB -L AM 8:56
Secretary of State ) '

DIVISION OF CORPORATIONS SLIU, ;E Iﬁr%‘r U{ STP\TE'

TALLAHASSTE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # pr99000097707

1. Corporation Name

ALMENDARES HOMES DEVELOPMENT CORPORATION g
EISTAY
f

8344 NW 156 TERRACE Y ?’,T ‘:(‘5‘@10
MIAMI, FL 33016 d = : ::m.m,
2. Principal Office Address 3. Mailing Office Address I]"—%g'%—:! g-l &g;i%igigus ?5 ' f
8344 NW 156 TERRACE 8344 NW 156 TERRACE =
Suite, Apt. #, etc. - Suite, Apt. #, etc. -
4. Date Incorporated or Qualified |
) To Do Busiress in Florida .
City & State City & State 11 /5 / 99
8. FEI Number Applied For |
MIAMI, FL ’ MIAMI, FL 65-0974308 Not Appiicable
Zip Country . Zip Country 6. $8.75 Additional Fee required
33016 MIAMI-DADE 33016 MIAMI-DADE CERTIFICATE OF TATUS DESIRED 3] RSt
S -

7. Name and Address of Current Registersd Agent

Name .
ALFONSO VILLARAOS
Street Address {P.0. Box Number is Not Acceptable}

8344 NW 156 TERRAGE
Sulte, Apt. #, Efc.

City State Zip Code
MIAMI . FL 33016
8. |, being appoiwwe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' // 8
Registered Agent Date / 3 O
L / REGISTERED AGENT MUST SIGN
_ - |
et Adglesses (yéach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e 7 "
; ame of Street Address of Each . .
Titles \/ Officers and/or Directors Officer and/or Director City / State / Zip
P/S/T ALFONS0 VILLARAQS ' 8344 NW 156 TERRACE MIAMI, FL 33016
—

10. | certify that | am an officer or director or the receiver or trustee empowersd to executs this application as provided for in chapter 607 or 617, F.S. 1 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 informaticn indicated
an this apphication is true and accura y signature shall have the same legal effect as if made under oath.

'/%ﬁ:so ///’//?/zﬁ% / /2 / /o > 3S 266552

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2EQ81 {10/02)

v ‘ | )/J 2[if]



