PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

m

CORPORATION
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B2\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J15000

1. Carporation Name

Vickers of Central Florida
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2. Principal Office Address 3. Mailing Office Address P B IED I ML s i
10944 SW 138 COURT 10944 SW 138 COURT A0 00101 V--002 1208, 75
Suite, Apt. #, etc. Suite, Apt. #, etc.
& Dats reorporssd o Qe 1) DEC 03 |
Gl & State Gty & State 5. FEI Number Applied For i
MIAMI, FLORIDA MIAMI, FLORIDA 592675327 Ty v
Zip Country Zip Country $8.75 Additianal Fee required
331 86 USA 33186 USA CERTIFICATE OF STATUS DESIRED lfof a Certific‘;le :;f Silaqms“

7. Name and Address of Current Reglsterad Agent

Name

WINSTON TRAPP

Street Address (P.Q, Box Number is Not Acceptable)

10944 SW 138 COURT

Registered Agent .
of Agent LAL

Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33186

o
8. |, being appointed the sefistepef] agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. g
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9. Names and Street Addresses of Each Officer and/or Di

{Florida nonprofit corporations must iist at least 3 directors)

ot S5 b St Add et e ciy 5 125
P WINSTON TRAPP 10944 SW 138 COURT MIAMI, FL 33186
D WINSTON TRAPP 10944 SW 138 COURT MIAMI, FL 33186
S WINSTON TRAPP 10944 SW 138 COURT MIAMI, FL 33186

10. 1 cartify that | am an officer o diractor o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

30 DEC 03 786-287-1875

Dats Daytime Phone #




