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1. Corporation Name
VARGAS & ASSOCIATES, INC,
417 RIVERWOOD CIR p;ggxm-—nﬁ?ﬁ ?ﬁ e 0,00
et oa]e > 30b18 o352 ¥150°
2. Principal Office Address 3. Mailing Office Address ? I:" :43 = ‘3 __‘,,——. —
417 RIVERWOOD CIR i =
N o v
Suile, Apt, #, etc, Suite, Apt. #, etc. 1 2[] D ij
4. Date Incorporated or Qualified
To Do Business in Florida 09/05/2000
City & State City & State
= 5. FEI Number Applied For
ORLANDQ, FLORIDA 50-3669357 T —
Zip Countsy Zip Country P
32825 ORANGE " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
ANGEL L VARGAS

Street Address (P.O. Box Number is Not Acceptable)

417 RIVERWOQOD CIR

Suite, Apt. #, Etc.

Cig State Zip Coda
ORLANDO FL | 32825

Signature of

B. | being appointed me/egmkred agent of lhye named corporation, am familiar with and accept the chiligations of section 6070505 or 517.0503, F S.
Registered Agent

e / 2/ 12/8/2004

Date

CHZE081(D1/04)

REGISTERED AGENT MUST SIGN

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

Titles Officers I:g(rir}gro I13ireclors %t{l?:;rA::c;?g? Igiirsgtgr: City / State / Zip
P ANGEL L VARGAS L 417 RIVERWOODS CIRCLE ORLANDOQ, FL 32825 _— - -
VP ¥ | CECILIA VARGAS 417 RIVERWOODS CIRCLE ORL‘ANDO FL 32825.
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10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owad by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemplion under section 119.07(3)(i}, F.5. The information indicated
on this application is true andjl:urale and my signature shall have the same legal eftect as it made under oath.

SIGNATURE: Z %/// Q-"/‘,/ /5/ $e ,Q.‘_/ p/ 12/15/04 407-281-6956

SIGNATURE AND TYPED OR PHINTE%AME OFSIGNING OFFICER OR DIRECTOR .~ Date Daytime Phone #




