PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Katherine Harrls
L Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS j j,’ﬁ“"'bf IR!%’ Obf "
13id 0!0 \
DOCUMENT # 498244 10K OF CORPU?AT!F]-
1. Corporation Name 99 OCT ,9 AH 9: 26

V.LT.I. FASHIONS, INC.

Principal Place of Business

4500 E. 10 LANE
HIALEAH FL 33013

Il abave addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4500 E. 10 LANE
HIALEAH FL 33013

LD L

REINSTATEMENT _35___“_

7 New Piincipal Ofice Address, Il Applicable 3. Now Malling Offica Address, W Appicable 4 Datg Incorporsiedor uahfed e

Sm%: XA lane Suhe ‘:l #59 £, [olane 5. FEI Number Appiiod For

T R [T ...
32013 [Dade . * 3203 CERTIFICATE OF STATUS DESIRED [[] [ENMORRI

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

Narne of Officere Street Address of Each
1Tule(5) 2 and/or Directors 3 Officar and/or Director 4 Chty / State ! Zip
P BARRIOS, RENE 14352 SW 43 TERRACE MAM FL S 1Y
v VALBUENA, ANGELITAL 15231 MENTEITH PLACE MIAM LAKES FL Dot

[=3 ooz=0 -
-11/12/93--01113--D17
A
Wigyg
8. Name snd Address of Current Reglstered Agent 9. Name and Add  &f New R g d Agent
Name
VALBUENA, ANGELITA irest Address [P-O. Box Number i Nol Accapiabio)
15231 MENTEITH PLACE
MIAMI LAKES FL Suifle, Apt. ¥, Etc.
City Etate | Zip Code
EL

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporauon am famlllar with and accept the obligatione of Section 607.0505, F.5.

,# culole Yalbunn,

SAIES

pae 2D, /Q/W
/15

REGISTERED AGENT MUST SIGN

11, k certify that | am an officer or director or tha receiver or trustee empowered to 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 satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemption under uctlon 119.07(3)i), F.8. The hlorrmﬁon indicated
on this application is lrue and accurate, and my signature ghall have the same legal efféct as if made under oath,

Y, / UIRE T
SIGNATURE: £ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNUOFFICEROR DIRECTOR

10235 . 20c0814D7

Daytime Phone #

CR2E040 (8/0%)




