PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL'CR é)(l\,l\/O\ Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISIGN OF CORPORATIONS FILED
DOCUMENT #J &Y ot 98 APR 27 PH 1105
1.4Corporation Name i e .

SLGRE [AnY UF STATE

AL AHASSEE, FLORIDA
Vilis Investments, Inc.
Principal Place of Business Mailing Address
418 Taylor Avenue Same ,0&&
Cape Canaveral, FL ’\ /L

REINSTATEMENT

I above addresses are incorrec! in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Fiorida
Sulte, Apt. #, efc. Suite, Apl. #, elc. JUly 29, 1887
5. FEI Number Applied For
City & State City & State 50-2876986 Not Applicable
I i 6.
Zip Country Zip Countey CERTIFICATE OF STATUS DESIRED
7. Namaes and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofil corpotalions must list af least 3 directors)
Name of Officers Sireet Address of Each
Tils(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P/D
Johannes Schissler 418 Taylor Avenue Cape Canaveral, FL 3280
V/D
/S David Braun 418 Taylor Avenue Cape Canaveral, FL 32920
T L. George Leonard 1485 N. Atlantic Ave Cocoa Beach, FL 32831
B I P ey B e Rt =
T TR L
w00, 00 *mmmauﬂ.uw
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
L. George Leocnard g
) Streat Address (P.O. Box Number is Not Acceptable) g2
1485 N. Atlantic Avenuve #112 &

Suite, Apt. ¥, Etc.

Cocoa Beach, Florida 32931
City State  Zip Code

10. I, baing appolntad the registared agent of the ahove named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of 5( ‘f/ /

Registerad Agent f A }6:(‘}/‘/‘— Date W/gy
REGISTERED AGENT MUST SIGN ¥ *

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ | No[X] on intangfble tex.)

12. | cerlify that | am an oflicer or director or the receiver o lrustes empowared to exacule this application as provided for in chapter 607 or 617, F.S. { further certify thal when
filing this reinslatemaent application, 1he reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S.,
{hat all fees owed by the corporation have baan paid and the names of individuals lisied on this form do nol qualify for an exemption under section 118.07(3)(i), FS. Tha
informatipn indicated on this application is true and accurate, and my signalure shall have the same legal affect ae if made under oath.

S rad 4hofes 492-29969)

fRNTED NAME OF SIGNING GFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:

LY
SIGNATURE AND TYPED OR



