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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'E Il {FORM

FILED

FLORIDA DEPARTMENT OF STATE | - ~
Secretary of State 08 FEB 27 AHil: 13

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STAIE

DOCUMENT # N97000002182 [{ﬂ TALLAHASSEE. FLORIDA

1. Corporation Name

VPC MERCHANTS' ASSOCIATION, INC. 0-0%-0K

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1651 NW 1st Court 1651 NW 1st Court era O[HCS
Suits, Apt. #, etc. Suite, Apt. #, etc. Ig I :II I g: i m
4. Date Incorporated or Qualified

To Do Businessin Flodda  4/16/1097

City & State City & State
8. FEI Number Applled For
Boca Raton, FL Boca Raton, FL 65-0842187 Not Applicable
Zip Count Zip Country
i &CERTIFICATE OF STATUS DESIREDD $8.75 Additional Fee required
33‘432 USA 33432 USA for a Certificate ot Stotus

7. Name and Address of Current Registered Agent

Name

William Fairman DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (.0, Box Number is Not Acceptable) the prior natices. By checking this box, you
1651 NW 1st Court o . >

. are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State 2Zip Code
Boca Raton m FL | 33432

8. |, being appoin) €, stered of the above named %ﬁation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
. T REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: f S Add f Each . .
Tites Officers 233}33 Directors Ot;fei:etr ané?gf Doire:tcor City / State / Zip
DV _ | Joe Veccia 1800 Lake Drive Boca Raton, FL 33444
DP Greg Cryan 680 GLENOVER DR ALPHARETTA GA 30004
"quﬂllfgﬁﬁiﬂr
U220 801043024 ##431. 725

10. | certify that | am an officer or director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation: have been pa1d and the-names of |ndeuaIs listed on this-farm do not qualify for an exemption centained in Chapter 119, F.5. The information indicated
on this application is true and aeciifate, and my signature ‘have the same legal eﬁ&')as if made under oath.

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DM\ECTOR i Date Daytime Phone #

SIGNATURE:

i



