CORPORATION
_~REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION FCOHPOHATIONS
W03 00w 44 |

DOCUMENT # FC\SDOOOOQ‘-I b3

1. Comporation Name

V\(‘%T " oitand Cecpsraziion

g

. _-PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fli-

TALLAI S -
UM i Lt e el = T
N89A137205--01027--001  #%]05E. 75

2, Principal Office Address

mmwam Prad

3 Mailing Office Address

3100 VD eI L{pq{uﬁ PI)C.@L

@pl #, etc.

Sune,Apt #, oic.

Applied For

Not Applicable

l 0O / UD 4. Date lnoorporateid or (:iuariﬁad
City & State T Ciy.esate To Do Business in Florida qu
5. FEi Numbar
W\ﬂf"’-\-—ﬁh ()Q’RBUQ{ IL mDr;mG.{bde Ty
Zp Country Zip Country
laepez  IC ool beosz |Coor_

38.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CT ( oreomxion %qgeﬁm

Street Address (P.O. Box Number s Not A

able)

\ Woad

Signature.

Registered Age

State

FL

ASSTANY SECRETAAY

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oftficar and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Titles Officars ';'331/3? {)irectors ng;'?:et rA:r?dr?gf Sifrsgg? City / State / Zip I
P [Roddgh D, trekels e Rl <l
g LS 00 N\, Hege n Ra. Ste (1)

Noho E<ine,

DI Ton Grove . T\linpis,

SV

Maire. Lrums

<IN \L\r.uﬂomm RBI-STQ*‘: 100

3700 \M%gn v, el

MorTon (erove, Tiaote, beas

sV

DP\UI D %e‘e,\nm\

Joi)

=

Mecion Grove, Tilinss L

L7700 ‘ILURG(E)M DA QTG-“’

on this application is

SIGNATURE:

10. | centify that | am an otficer or director o the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

e and aocurale and my signature shall have the same legal effact as if made under oath.

il g pooe —

]

17 -32¢-17F =

SIGNATURE AND TUEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& -s&-05
Date

Daytims Phong #

CR2E081 (01/05)



