PLEASE READ ALL'INSTRUCTION,‘; BEFORE COMPLETING THIS FORM.
| APPLICATION -— FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretéry of State
REINSTATEMENT DIVISION OF CORPCRATIONS F E L* ﬁ D

DOCUMENT # P93000046381 98 FEh 19 PM 1:LY

1. Corporation Name

SECRE i/ i’ 57
VICTORY ENTERPRISE, INC. TALLARASSES. FLORIDA

Principal Place of Businass Malfing Address

Ghpaeres s | (ANNONENUNAD

REINSTATEMENT

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

2. Naw Principal Office Address, Tl Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 07/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FE{ Number Applied For
City & State City & State 65.0420771 Not Applicable

- 6.
Zp Country 2P Country CERTIFICATE OF STATUS DESIRED []

$8.75 additional Fee required
tfar a Certiticate of Status

7. Names and Street Agdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each

Title(s) and/or Directors fiicer and %r Direct City / Stete / Zip
1 . 2 3 (Do NOT Use Post Office Box Nurnbers)
D DESOUZA, CARLOS P 9 ISLAND AVE UNIT £209 234, MIAMI BEACH FL 33139
D PEREIRA, ELZA MARIA L 9 ISLAND AVE UNIT 2200 2 a0y MIAMI BEACH FL 33139
Vs DESOUZA, DANIEL PEREIRA 8 ISLAND AVENUE UNIT 2009 2a03 MIAMI BEACH FL “% @
— A e
T FILHO, CARLOS DESOUZA 9 ISLAND AVENUE UNIT 2200 2203 MIAM! BEACH FL ~ \U\ )

- 8--01110--003
B et 0

CRZEQ40 (8797)

200002436 =0
=020/ 98-“0 11 10"“010
8. Name and Address of Current Reglétered Agent 9. Name and Adadress ofMFdgEs @0 Agaeiik ] ST, LI
N
BLANCO-REYES, MARILYN r Tw NELSON SLOSBERGAS T
1231 MADRID STREET i Street Address (P.O. Box Number is Not Acceptable)
501 Brickell K Dr.

{LORAL GABLES FL 33134 T

! \ Suite 400
y- City Stale | ZIp Gode
¢ nﬂ \ Miami FL.1 33131

ed corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

Date IZﬂSh ?

10. Jy being appointed the r?élsta d

Slg “iure of

o Stared Agank I

ERED JGENT MUST SIGN

11. This corporation owes 0|Uhas paid qhe current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intangible tax)

12. | certify that f am an officer or direcior or the recelver or trustos empowered to execute this application as pravided for In chapter 607 or 617, F.S. | funther certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comoration have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same tepal effect as If made undsr oath.

12/1sl47  (%05) 443 -2587

. - :
"SIGNATURE AND' ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




