ra

N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T‘I'!LS_’_E,ORM \
CORPORATION FLORIDA DEPARTMENT OF STATE 03 TR I q: n7
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS SEONL T
. TALL AT AT

DOCUMENT # 745830

1. Chrporation Name

VAKA, Inc. e ST T IS
PR i 0703
DOo0100s1 3900
2. Principal Office Add 3. Mailing Office Add ﬂl.-”lH,r’DS-*%_llijB?——l_iqu; ::fflzg?- a0
« Principal ice ress = Mailin ! ress, 1— --I I l—-l i:' ‘:IE'; E: :"‘ ]
121 North B Street 121 North B Street m;ﬁ";,%:% 1097--007 #5758
Sue ApLASIC oo Sute At B L i - -
Apt#3 Apt # 3 e n P ™ 216179
City & State City & State 5. Foi Number Applied For
Lake Worth, FL Lake Worth, FL 650022567 Not Appicanie
Zip Country Zip Country 6. . $8.75 Additionai Fee required
33460 USA 33460 USA CERTIFICATE OF STATUS DESIRED L] Rt

7. Name and Address of Currant Reglstered Agent

Name

Gary D. Fields

Street Address (P.0. Box Number is Not Acceptable)

4400 PGA Boulevard

Suite, Apt. #, Etc.

Suite 700

State Zip Code

c Palm Beach Gardens FL | 33410

8. |, being appointed the registerad agent of the above namad corparatign, am famjjiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of 4
Registered Agent Date 1/ 7/ 03

// REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eagh 9|€cer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

.7
Name of Street Address of Each City / State / Zip

Tiles Officers and/or Directors Officer and/or Director

PDT ~|'Milagios Villafang™ — == * ™" "127North B Street,Apt. 3~~~ ~ | [ake WorRh/EL/33460

VD Vincent Villafane ‘ 121 North B Street, Apt. 3 Lake Worth/FL/33460

sD Abraham Cdlshami 121 North B Street, Apt. 3 Lake Worth/FL/33460

10. | certify that | am an officer or director or the receiver or trustes empowered to execulte this application as provided for in chapter 607 or 817, F.S. t further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or B17.0401, F.8., that all fees
owed by the corporation have been paid and the names 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 e,ccurate. and my signature shall have the same legal effect as if made under oath,

SIGNATURE: K&s /%/LQ_HILA@LOS VILLAEANE / /g j"j’ 561-582-3273

SYSNATURE ?6 TYPED OR PRINTED NAME /bF SIGNINE OFFICER OR DIRECTOR /Dala / Daytime Phone #

Z{ l/l‘-‘j

GR2E081 (10/02)




