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t. Corporation Name .
Vivonmevital %me%u\\éeve,\wc .

VISION OF CORPORATIONS

ST
O, FLERICA

Pnncipﬁl Place of Business Maiiing Address —_— S ———
160 Che\"r'_-‘CruKC{m\e, 100 Cheviry Geek Grde
Winter 6(4;%9' FL %2708 Wiviter Serings FL 22708

Cfg -ga¥
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below REEMSTATEMENT ) q

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Date Incorparated or Quatiied
To Do Bysinesg in Florida
Suite, Apl. #, elc. Suite, Apl. #, eic T oefiefwvr. .
5. FEl Number Applied For
L Cily & State City & State —?q - }:]q 50}@ Not Applicable
4 6. -
$8.75 Additional F ired
Zw J Country m Country CEATIFICATE of 5TaTus DESIRED ] RAMAOa bt

7. Names and Sirget Addresses of Each Officer and/or Direclor (Florida noanprofit corporations musi list at least 3 direclors

Name of Cfficers Street Address of Each
Title(s) and/or Directors OCtlicer and/or Director City / Stale / Zip
2 .13  (DoNOT Use Post Office Box Mumbers) | 4 o -

VST |Rauch, Kaxen L. w0 Gherry GrrekCirde Winter Springs, L. 32708

PO_|Rauch, GaryW. 100 Chervy Greake Girde  [Winter Springs, M 22108
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8. Name and Address of Current Registered Agent | o Nameand Acdress of New Registered Agernt |
GQV‘»‘W. RO.U.L\(]

100 Cherﬁalae.o_KGrcle_,

Winler Spvings , FL 32108

1 Name

| Sireet Address (P.0. HBox Number is Not Accoplable)

CR2E0AT (12/98)

| Suie, Apt. #. Eic

cry T T T T S ISlate 2 p Code

FL

10. 1, being appointed the registered agant of ihe above namad corporation, am familiar with and accept the obhgations of Section 607.0505, F &

Signature of
Registered Agenl _ %QAJa{M . ¥ Date S-24 - qq
REG!STERED AGENT MUST SIGN

11. This corporation owes the current year 7 y o e nforms
Intangible Personal Property Tax due June 30.

{See other side Icr infarmation

Yes D No m on intangib e tax ]

121 ceniy 1hat | am an officer or director or the reéceiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S | further cer ity that when filing

1his reinstaternent applicaton, the reason for dissolution has been eiminaled, the corporate name satishes the requirements ol section 6070401 or 617.0101 F.S | that all fges ﬁ
owed by the gorporalion have been paid and the names of individuals histed on this form do not quality for an examplion under seclon 118 .07(3)0). F.S. The infarmahongin q:li
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath Tj

Vs

-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Draler Davurw Phiane a

(’—- .
SIGNATURE: M Jd Gaxy W. Koueh 5-24-99  (401)366-2B\5




