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§ PL EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M

CORPORATION
REINSTATEMENT _.

FLORIDA EEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
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¢ Vilano
Gouhomew\ A-ssomn-'j'lon, INC,

2. Principal Office Address

3dooE. U | BouTH

3. Mailing Office Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida
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Yas/es

Signature of
Registered Agent

8. |, being appointed the relyistered agent of the abov named corporation, am famifiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST %G}

City & State City & State
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Zip Country Zip Country 6 ]
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7. Name and Address of Current Registered Agent
Name
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City ) State Zip Codea
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonproin corporations must fist at least 3 directors)

Street Address of Each

Tities Officers ':ﬁg:'gf E)irectors Officer and/or Director City / State / Zip
D/P MarGaReT _MaNGum_ —_|3385 Corestae-H wy F3 | ST, Avovsne, & 32095
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.5. | further certify thal whegef g
this reinstatement application, the reason for dissoiution has been efiminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.8,, that a o
{i), F.S. The information indicale

owed by the corparation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)

on this application is true gnd accurate, and my signature shall hayse the sarme legal effect as if made under cath.
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Gl :TURE AND TYPED CR PRINTED NA E 0 -SIGNINﬁFlcER OR HRECTOR
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