-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ 1
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Comaration Name

Vi llgs et Sol

DOCUMENT # NOB8 o444
—
lO\Uﬂho‘ﬁb‘; I laJC

2. Principat Office Address - No P.O. Box #

4913 Redhel OreeX DE

3. Mailing Office Address

Suite, Apt. #, etc.

Verp eoch, 71 33963

4Q|3 Beine) Oceck Dr,

Suite, Apt. #, etc.

Nero Reach PL3aak3 |

OrAPR 2S5 )0 3:59
L SIATE
- "LORIDA

lru_i A LGSE

REINSTATEMENT 5-C°

CRZE081 (1/07)

4. Date Incorporated or Qualified

Te Do Business in Florida ' 0/ Ia m

' City & State City & State
g . 5. FEI Number Applied For
L?«Q(DB anbive 3:9-‘?@3 Trdian Zlb(:f =39 Ui 084- Not Applicable
Zip Country Zip Country 6 ]
f CERTIFICATE OF STATUS DESIRED] | RASEANG
7. Name and Address of Current Registered Agent
Nama The reinstatement fee is imposed, except in
_% w\mood circumstances which the entity did not receive
Streemudress( 0. Box Number is Not Acceplable) the prior notices. By checking this box, you
dw 0 en K_ Dﬂ\/‘&_ are certifying the prior notices were not
S"‘“’ A"‘ #Etc. received and requesting the reinstatement
_-\[CY_D_B@_!\ fee be waived. L
City State Zip Code
FL| 30 RcHcessora

Signature of -
Registered Agent ™ 4 i

REGiSTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named oorporatlnn am farmhar wilh and azepl thi obilgguons

ok ¥

el o]
sedmn&ﬂ?ﬂms%SFSS.s m

ot

Date

L
9. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip
l! ] l'_l'"""...J- "__a""- 1""'

\

04723

ATr—-01031—-007  ##153

HND 2 g4 halGook Be

oT I

HAB Beine) Geex Dy

\Vero Beach, B 32943

o]

-—
I

4

LaN Gacee nuioadd

HOg Pediel Cuaoel Do

\Joro Beach,

b F29LS]

SIGNATURE:

10. | certify that | am an officer or direcior or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application. the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.

Adl.]M\Z(l o .LQ%’J

1,}-

139-331-U3p|

5

TURE AND Tr’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1403

Daytime Phone #

[



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subitted for a corporation organized under the laws of the State of _FlenidQ
in order to change its registered office or registered agent, or both, in the State of Florida.
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