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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJSEH?BM.F- D
CORPORATION FLORIDA DEPARTMENT OF STATE =
REINSTATEMENT Secretary of State 00 JUL -3 AHI: 07
DIVISION OF CORPORATIONS :}:‘—; :'i; ; F. ‘T.i '-lf ﬂ_ STA'IE
DOCUMENT # G11493 TALLARASSEE, FLORIDA

1. Corporation Name

1000035

r

1

VEMEX ENTERPRISES, INC. 0 EI-"D!EI—E::]T{T_IB}- e 1

#1050, 00 eel0R0, 00

2. Principal Qltice Address 3. Mailing Office Address
2100 Ponce de Leon B INSTATEMENY __ /D)
Sule, Apt. #, etc. Suite, Apt. ¥, etc,
F Suite 1 170 4. Date incorporated or Qualiied
To Do Business In Flarlda 12/02/1982
City & State City & State
- 3. FEiNumber . Applied For
Coral Gables, FL 650150910 Not Applicable
Zip Country Zip Counltry P N
feo134 us cenTIFCATE oF sTATus DEsRED L) RN
7 7. Name and Address of Current Rogistered Agem
Name

FRANCISCO J. JIMENEZ
Streel Address (P.O. Box Number is Not Acceptable)
2100 Ponce de Leon Boulevard

Sulte, Apl. #, Efc,
Suite 1170
City St zgpa(_:logz
] Coral Gables FL ]

8. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signalure ol ? :
Registerad Agont oate 06-30-2000

v REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must lisi at least 3 directors)

N t Street Address of Each '
Tilea Officers agg.r%? Direciors oqrf?:m and,r:rs |3|re:1c°, City / State / Zip
PD JIMENEZ, FRANCISCO J. 2100 Ponce de Leon Blvd, Suite 1170 | Coral Gables, FL. 33134

LS

10. | certity that [ am an olicar or directar or the receiver or kustee empowarad to exscute 1his appiication as providad lor in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for disselullon has been efiminated, the corparate name satisfies the requirements o section §07.0401 or £17.0401, F.S,, that afl fees
awed by tha corpomtion have been paid and the names of individuats listed on this form da not qualify for an exemption under section 119.07(3)(i). F.§. The information indicated
on this applicath and agcurate, and my signature shall have the same legal effect as It made under cath.

SIGNATURE: / ?(u_. . 06-30-2000  (305) 448-4053
’ VSVIGWE AND TYPED DR PRINTE}AAME OF SIGNING OFFICER OR DIRECTOR Date Oayiime Phone #
L




