PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDASDEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # N9 F000D6D TFhd

1. Corporation Name

Vie AND VIBW coNBoH INIUM ASSCRE,

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

2770 LOTA s

3. Mailing Office Address

2770 LoJA ST,

Suite, Apt. #, efc.

Suite, Apt. #, eic

FILED
12N 1T AMIL Tb

SECRETARY OF STATE -
rﬁt&mss&. FLORIDA

500218675336
01/17/12--01063--003 #*367.50

CR2E081 (11/10)

7. Name and Address of Current Registered Agent

Name

TANET L CLEMENMTS

Strest Address (P.0O. Box Number is Not Acceptable)

KMo LOTA ST

Suite, Apt. # Etc.

# 0
City
STrAVLUSTILN E

State

FL

Zip Code

308

# b # G 4. Date Incorporated or Qualified i
: To Do Business in Florid
City & State City & State D1 a,la— o ,l T9
i 5. FEINumber Applied For
STAVcUITINE, P IsStAvgusTiyE FL Sy P
zp Country Z Country 6. $8.75 Adgonal Fae requirad
2)9-.(3 g“{ ST‘ mH [\JS 3&0?4 S I - JDH }J & . CERTIFICATE OF STATUS DES‘RE@‘ for a Cenrtificate of Stalus
-

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 647.0503, F.8.

Data 01/10/13_

Signature of
Registered Agent [
REGISTERED AGENT MUST SIGN

9. Names and Swddresses of Each Officer and/or Director (Florida nonprofid corporations must list at least 3 directars)

Titles Officers gra\g}g: E)ireclors Soifrrfce.;r?::ﬁ:: Sirrsgg: ] '-Sity ! Stn_!e I Z:p_ N L
sT b \JANET L. CLEMEMNTS|M1770 LoTA vy - L STAVGU STINE F D

Ph

JAMEe ROGERO

2170 LLOTA =T &3

b,
STAVAUSTINE FL 5S¢

VD

JILh XoER&ER

EY
ST AV S USTINE F-L,-lagﬂ

N0 LoTA ST, B 2

10. E-mail Address: JLWCAdE P Aol . coM

{To be used for future annual report notification}

11. | certfy that [ am an officer or director or the raceiver or trusiee empowered to execute this application as provided for in chapter 507 0T 617, F.5. | further cartify that when filng this
reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.§., and that all fees
owed by the corporation have been paid. ! further cerfy. the nformation ingicated on this application is true and accurate, and rmy signature shall have the same legal effect as

if made under ogth. | am aware that false information submitied in a document to the Departrment of State conslitutes a third degrae felony as provided for in 5.817.155, F.5.
SIGNATURE - ( ET L CLEMENTS otliolian q4erd-19%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

v




