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* APPLICATION FLORIDA DEPARTMENT OF STATE .
. FGR . Sandra B. Mortham 9& /
' 3 Sacretary of State - X My ( é\
| REINSTATEMENT DIVISION OF CORPORATIONS /“J}‘FC Y 5 O
. ¢
F lglie A
"DOCUMENT # k29705 4,945,,. ;s
1. Corporation Name JZEL/} U /)f o/
1= : Z /\ >
V & A HOLDING CORPORAION O%j
Principal Place of Busingss Mailing Address
7695 S, W, 104 Street Same
Suite 210
Mial'ﬂi, F'Il 33156 B R A A T oD L )3 "
. .7 i B ! FJIF{HF‘W
S e BBk et e AW 5 £4%— qg
i1 above addressés are incorrect in any way, line through incorrect information and '5n L ¥ 6“’60{0“‘ DO NOT WRITE IN THIS BPACE
2. New Fﬂneipll Otfice Address, If Applicable 3. Naw Mailing Address, If Applicable 4. Data Incorporated or Qualified
7695 Sw_104 Street _ ToDoButinessin Flodda 7_22-88
Scmga%l_.éeeiczlo Suite. Apt. ¥, slc. S FETNamher 2 prevseT
City & Siaie City & Siate Not Applicable
MiaIni r] FT-I ’ . ~ w
P56 | il oty cenmeicate o staTusceseeo ] RPN
7. Namas and 81r:ot_ Addresses of Each Officer and/or Director {Florida nonpeofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Director City / State / Zip
Ll 2 3 {Do NOT Use Post Office Box Numbars} 4
P/D Marc A, Kuperman 7695 SW 104 Street, #210 Miami, FL 33156
- QOD002S 1l eE05A— 3
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name

Miami, FL 33156 Buite, Apl ¥, Etc,
| City Siate | Zip Code
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- 12, I do hareby certify thal the informalian supplied with this filing is voluntarily lumished and does nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | re-

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM,

Marc A, Kuperman

7695 SwW 104 Street Suite 210 Straet Address {P.O. Box Number is Not Acceptable)
r

CR2E0 (12/95)

10. 1, being sppointed the regis| ageni of the abV?ved corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5,
’ #

}/7(1’"“— Date leg/ % /fﬂf

Regt Agen! —
REGISTERED AGENT MUST SIGN

(See other side for information
on intangible 1ax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No E]

lease the of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |

certify that | am an officar or direclor or tha receiver or lrustae empowered lo execute this epplication as provided for in chapler or 617, F.S. | lurther certify 1hal when fili

this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., and that all

fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
% Z

under calh,
1 — . '
/?«'(/V. /77‘( Marc A, Kuperman, President 5/4«/?} (305) 663-3333

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phone #

SIGNATURE:




