PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
|__REINSTATEMENT

LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

DOCUMENT # pg9000024470
“VBS::=Group Inc

4

LA'L

2. Principal Office Address

185 Anglers Avenue

3. Maiting Office Address

Sulte, Apt. #, etc.
5 .

Suite, Apt. #, ete.

|3

wl!\qi\;

3 l‘ 1 OI;I’J!%

i e — [ - — e - - - .4. Date Incorporated or Qualified _ P
. To Oo Business in Florda
m@&smm City & State 3/16/6999
- 5. FEI Number Applied For
’Ft Lauderda]e, FL 65-0957391 ot Anpiioable
T Country Zip Gountry - ]
333 12 Sl - CERTIFICATE OF STATUS DESIRED (] Aoy
# 7. Name and Address of Current Registered Agent
Name i
Edward B. Stephens
Street Address {P.0. Box Number is Not Acceptable) _ ﬁ 5_1 PRt Y = El )
185 Anglers Avenue 08725/ 03— N1A0--014  *4 UD.UD
Suite, Apt. #, Efc.
City ' . State | Zip Code
"Ft. Lauderdale, . | FL | 33312
8. 1, being appointed the registered agent of the above named rporation, am familiar with and accept the obligations of‘seciion 607.0505 or 617.0503, F.S, 7,
Signature of g @ﬁ‘"\’) ) . s .
Registered Agent i Lg U) A_A& n Date _B/]16 /1 0.31
REGISTERED AGENTMUST SIGN : R
9. Names and Strest Addresses of Each Officer and/or Director {(Florida nonprofit corparations must list at ieast 3 directors)
. - Name of Street Address of Each ) '
Titles Officers and/or Directors Officer and/ar Director City / State J Zip
D Edward B. Stephens 185 Anglers Avenue Ft. Lauderda]e. FL 33312

[ )

13

10.1 derllfy that | am an officer or director or the receiver or trustee empowered o exscute this application as provided for in chapter 607 or 617, £.S. | further certify that when flllng
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 nét quatify for an exemption under section 118. 07(3)(i}, F.S. 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: Edward B. StephenS/ {AW ow\b’? g?@OL\N\Q 08/15/03

SIGNATURE AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Y Date

954-989-4350

Daytima Phona #

CRZE081 (10/02)



T

Sincerely,

VBS GROUP INC.

185 Anglers Avenue
Ft. Lauderdale, FL 33312
(954)989-4350
(954)981-5911 - Facsimile

August 15, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to inform you that we, VBS Group Inc. have never received any
forms to register this corporation.

Should you have any questions, | may be reached at 954-989-4350.

Edward B. Stephens
President

Encl (Reinstatement Form)

P.S. Please remove the current registered agent to reflect:
Edward B. Stephens
185 Angiers Avenue
Ft. Lauderdale, FL 33312
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