PLEASE READ ALL INSTRUCTIONS BEFOBECOMPLETING THIS FORM.

. +LED
CORPORATION 4 FLORIDA DEPARTMENT QF STATE o a
REINSTATEMENT § Secretary of State .} oL 0T 20 M B

DIVISION OF CORPORATIONS:

[pocuvens 790 - 2631 POO000002631 +V

VD EnTERPRIsS &5 » TNC

,/7?‘5 Iern Cove BLvP.
| DELRpYy 1PEBK L, IIVES

_v:' Principal OHice Address 3. Mailing Office Address — ‘-{
V/oos toimm o .| 1795 Loapms B aw@EmS?M EMENT o/ —27

Suite, Apt. #, elc. Suite, Apt, #, etc.
. - &4, Date Incorporated or Qualified -
- ToDo Business in Fiorida S
City & State - - - City & State ; ‘ = R
§. FEI Number Appliec For |

| ﬂcrae zae-cm Z . ﬁfm” O gﬁ?,,‘- FL- £E5—099 797 "~ [NotAspicanie |-
'39&/:’-5 lpwsm Beft | 22445 Loy, L/ > cemmonteor starus ocseeo ] RSN

7. Name and Address of Current Registered Agent

YA /ﬂé"m_éﬁ-‘/ Yl
- Streat Address (P.O. onh‘umbens ot Acoaplable}

S Bot S FELERHRL A@Lg.

- Suite, Apt. #, Bt

.Fufrz" 2/9

DA.-AMJ Berpes i FLI Zj_p?c:"de&‘?}

8.1, being appointed the registered agent of the above named corparation, & familiar with and sccept the ohligations of section 607.0505 or 617.0503, F.S. g
Signature of g
Registerad- Agent. - \ﬁa om/ﬂ//.f/ﬁy 8
REGISTERED ST SIGN / ‘ ]

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must ist at foast 7 diractors}
L N of S f Each [ "
. Ttes [ Officers andfor Direstors - Ofcar andor Direstor ' Cy/ State / Zipy
F s,

/] 3 ]
Cp|DicGe Viprpt  {J7¥5 Lo Gk B | Deariof Benett 2 |
- - - : - Barvs|

Py =il 2
102 3.-’!34 ~{101G--00n #1700, 00

40 Hoarity that Famran officer or direcior or the-recaiver or irustee-empowsrod 1 exceuta-this-appiication as provided for in chapler 887 or 537, 5. | further certity thet when filing. ' )
) this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F£.5., that all fees
owed by tha corporation have been paid and the names of indiiduais listed on this-form do not qualify for.an exemption under section 119.07(3){(i}, F.5. The information indicated

orr i apptication is troe arxtaccurate;, mmrmgmnme-shaifhavem effoctas i made arder-outhr (5“)
' SIGNATURE: J Mé% /a//.%'-/ ¥y -855K7
. SIGNATURE AND TYPED OR ﬁma MNAME OF SIGNING afﬂcen OR DIRECTOR Daytime Phone #

/ v



