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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT
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DOCUMENT # Q00000007314
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VANTAGE CORP

November 26, 2003

Florida Department of State
Secretary of State
e - =~ Division of Corporations T
409 East Gaines St.
Tallahassee, FL 32399 : ‘
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To Whom It May Concern:

Regarding: the application for Corporate Reinstatement of Vantage Corp (FEI #65-
1032516) and filing of the annual Uniform Business Reports (UBR) for
2002 and 2003.

Upon the advice of an agent at the Florida Department of State | herewith enclose a

Corporate Reinstatement Form for Vantage Corp as well as the Uniform Business

Reports for the years in question. In addition, | am enclosing a check in the amount of

$300 as required for the two UBR reports (for 2002 and 2003). | respectfully request

that you waive all penalties for late filing due to the fact that we never received the UBR
~ . forms. We apologize for any inconvenience this may have caused.

A prompt resolution to this matter is greatly appreciated. You.can.contact-me at the- - ~—~ —== = -
teléphone ”riifrﬁ_b'ér'listed below should the need arise.

6355 NW 356™ Street, Suite 604, Miomi, Florida 33166
Tel: 305.871.8700 Fax: 305.871.8711




