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DOCUMENT # $00 0000 2356k o

1. Corporation Name ';':I- | K

V & M INVESTMENT PROPERTIES, INC.

Y

2. Principal Office Address 3. Maiting Office Address
15715 S. DIXIE HWY SAME R R g
Syitg. A i hmtﬁ@?ﬁ%ﬁaﬁﬁg E” 03 'Ogl
2"6 pt. #. etc. Suite, Apt. #, etc. e -

" Tobo Busness i Fonisa 310 7/2000
City & State Cily & State 5. FELNumber Apolied For
MIAMI, FL 65-0688892 Ty ——
Zip Couniry Zip Country 5. )
33157-1875 CERTIFICATE OF STATUS DESIRED] | [ASRSOIRuhelan it

7. Name and Address of Current Registered Agent

VELDEMIRO SILVA

Y87 F5°S COTRIE W=

?l&,‘r\pt. #, Etc.

Hami Ft | 33%57-1875

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each , )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P VALDEMIRO SILVA 15715 S. DIXIE HWY MIAMI, FLORIDA 33157-1875

TONOS 1 S5 E 71
10727 A%~-01055- 001 wei200.00

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.041, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: fz /x)ﬁ’/w 4 ﬂ/lﬁg/‘*?

SIGNATURE AND TYPED OR PRINTED NAME®F-GIGMMNG-OFFICER OR DIRECTOR Date Daytime Phone #




