ﬂ
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE|

- OR Jim Smith
f251()§§i:fE

Secretary of State FILED
DOCUMENT #  PO0000085292

DIVISION OF CORPORATIONS 02 NDy -4 PH f 39
1. Corporation Nama

TALLAHASS i FLGRIGA
VARGAS AND ASSOCIATES, INC. on

- e RGO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. . Suite, Apt. #, etc, mmlm
’ 5. FEI Number Applied For

City & State City & State 59-3669357 Not Applicable

_ _ 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [\ o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Sireet Address of Each . "

1T|tle(s) 2 and/or Directors N Officer and//or Diractor 4 City / State / Zip

P VARGAS, ANGEL L 417 RIVERWOODS CIRCLE ORLANDO FL 32825

v VARGAS, CECILIA 417 RIVERWOODS CIRCLE ORLANDO FL 32825

ol T T Ted oo Do T

11A04/02-~01094-—[109 #1150, 00

8. Name and Address of Current Registered Agent V 9. Name and Address of New Registered Agent
Name g
VAHGAS* ANGEL L Street Address {(P.O. Box Number is Not Acceptable) g
417 RIVERWOODS CIRCLE &
ORlANDO FL 32825 Suite, Apt. #, Etc. ¥
City State | Zip Code
FL

10. 1, being éppointed the registered age|

nameg corporgtion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
i
£

B SIGNATURE WEQUIRED /ﬁ/ﬂ?//? Z

~ REGISTERED AGENT MUST SIGN

the above

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.8. The information indicated

on this application is truea@;curate, ang my siivna/ﬁ shall have the same legal effect as if made under oath,
¢/ =

sonarure: SIGNATURE REOUIRED /2 o/,

S'GﬁTUHE AND TYPED OR PRINT| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/] A’LILL, 1/ n o o o




VARGAS AND ASSOCIATES

417 Riverwoods Circle
Orlando, FL. 32825

October 30, 2002

Florida Department of State
Division of Corporation
PO Box 6327

Tallahassee, FL 32314

Reference: Notice of Administrative Dissolution or Revocation
Document No. P0O0000085292

Dear Sir:

In reference to the above, I have never received any previous notices, other than this Notice, which I am
referring to, As obviously, you have my correct address, I would had received any other previous notices
sent to me.

~ Therefore, I would like to ask from you to pardon any pertinent late fees so that [ can get by Business

reinstated.

I'am including a check for $150.00 dollars to cover for the annual Report fee of such Business, since it
seems that there has been an error on your part,

Hoping to. hear from you-soon, I remain- __——- -

Respectfully,

* Angel Luis Vargas




