PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ﬁORM
FLORIDA DEPARTMENT OF STATE - ‘
CORPORATION Jim Smith 02 AUB 26 AF10: 19
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SRR TARY 1 STATE
TALLARAS %l”f FLOHIDA

DOCUMENT # . V69453

1. Corporation Name

Tropicana V7llage Development Corp. - -

2. Principal Office Address r

1498 W, 84th Street

3. Mailing Office Address

1498 W. 84th Street

INSTATEMENT gy

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, '?atg Ingorporaleg c::r Qualified I
iy s S Y™ ———To.Do Business in Florida 1 0/5/1992___ .
Hialeah, F1 Hialeah, FL 5. FEI-Number Applied For I
65-0394270 Not Applicabte
Zip 33014 Country Zip Country X ] . e .
Miami=-Dade 33014 Miami-Dade - CERTIFICATE OF STATUS DESIRED [] Rasihsigheeie quired
7. Name and Address of Current Registered Agent
Name
ROSE ANN IOVELL,
Street Address (P.0. Box Number is Not Acceptable i L] "—-' - '-:" "“' —
1498. (w gath Sirest -3, 3-_-5.‘3 *—”1'359 -02
Suite. Apt, #, Elc. T EEFEAOO e a0, Uﬂ
i [ey ’\‘ v
City State | Zip Code ’
Hialeah, FL | 33014 l

8. |, being appointed the registered

Signature of

nt of the above nam dWm familiar with and accept the obligations of section 607,0505 or 617.0503, F.5.
2l : 0a8/21/02

CR2E081 (9/01)

Registered Agent

\ "N REGISTERED AGENT MUST SIGN

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

Tites Officers ':ﬁg:'gro fDirectors g{;:etrA:rfg?osrs gifrgc?iz? City / State / Zip
P/D Lovell, R.A. 1498 W. 84th Street, =
i il - Higléah, “FL, 33014~ -|-—Hialesh, FL, 33014 - - g---
S/T/D | Lovell, H.B.= 1498 W, 84th Street Hialeah, FL 33014

10. | certify that | am an officer or director or the receiver or trustes empowered 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 dissotution 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 listegq on this form do not qualify for an exermplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and [ny signature ghall have the sAme legal effect as if made under oath.
i

ot

SIGNATURE: B/21/02 305 821-1331
SIGNATURE akD TYPED O PRINTED NAMé‘hF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #
- .

» Fhub




