PLEASE READ ALL INSTRUCTIONS BL'FQFIE QOMP ETING>

APPI}.-ISQTIQ% f"aé?r Sandra B. Mortham

A Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

VANKARA; A LZ-ANING EXCHANGE, INC.

Principal Placs of Business Malling Address

15531 ALEXANDRA DRIVE 13331 ALEXANDRIA ORNVE
OPA. LOGKA FL X054 OPA LOCKA FL 33054

If above addresses are incorrect in any way, lino through incorrect informution and enter correction below,

2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, I Applicabia 4. Data | rated or Qualified
ToDo in Florida

Suite, Apl. #, elc. Sulto, Apt. #, elc.

. FEI Numbe
s ‘ SHOIB

6.

City & State City & Staww

Zp Counry Zp Country CERTIFCATE OF STATUS DESIRED P

7. Names and Strest Addresses of Each Officar and/or Director (Flodda nonprofit corporations must list at least 3 directors)

Name of Officars .:treei Addross of Each
Titla(s) and/or Directors Officer and/or Director
1 3 (Do NOT Uss Post Offica Bo Box Numbers)

VSD | TAYLOR MYRAL 2131 NW 98TH ST

or TAYLOR, JOHN H ' 2131 NW 98TH ST

8. Name and Addreas of Current Registered Agent
Nama

MUER MTON : ' ELYIRA ¥ SMITH
Sireet Aadress (PO, aoxuunbemummmm)
m:unv|m| EIBIESA: - 330"~ SEAMAN"AVENDE ™~ -

Sulte, Apt. #, Etc.

City

QPA LOCKA .

10. l Baing appointed

higna‘u’ra of
egfsuﬂod Ageont

3

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

B . eiry
12.| cartity thai | am an officor or director of the recaiver or irustos empowsred 1o oxocute thinppﬂuﬁon as provm mhd\w that when
this reinstatemant application, the reason for dissolution has been alimiriaisd; the Corporate name satisties tha requirements of sction { aorow 00 817.0401, F.5., that oll fees
owed by the corporation have been paid and the names of individuals isted on this form co not quality for an exemption undor section 119,07 F.
on this application ig trug nd accurate, and my signature shall have tha samo legal effect ulfmldo under’ P

SIGNATURE:




