PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. h(\é

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ; Glenda E. Hood F
’ Secretary of State { L
REINSTATEMENT R DIVISION OF CORPORATIONS E D
DOCUMENT #  PO0000074582 030CT 23 PH 3: 43
1. Carporation Name < F[‘:.‘ TR e
;rf;!L ‘.‘.. H !“pt:‘i‘. |:jf 5 —Eiﬂ\_ i.":
VIN ENTERPRISES, INC. SErlies ot LOFLGRIDA
Principal Place of Business Mailing Address
e s s s 0 O
MIAMI FL. 33168 MIAMI FL 33166
X o T - g 0—5
If above addresses are incorract in any way, line through incorre¢t information and enter correction below, ; ﬂ “g!‘z Iﬂ!:i E:"__] i nif;”_]_:; ‘14-‘: f -'—;E )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated of Qualified ! 1~i-:~ - —]
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0?12412000
o7 -] 5.~FEl Number Applied For
Chy & State City & State 65-1033300 Not Applicale
6. - .
: : 15
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Safor :‘3221?.22!: 2?&?3‘5.';"“

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | N ot e 3 Syest e o e ) Giy/ st 120
PSD FERNANDES, EDUARDO 8333 NORTHWEST 88TH STREET ' MIAMI FL 33166
—~

- - 9. Name and Address of New Registered Agent _

"™ 8."Nameé and Address of Current Registered Agent*

e &

EDUARDO FERWANDES g

LUCAS' HOWARD CPA Street Address (P.O. Box Number is Not Acceptable) g
2121 PONCE DE LEON BLVD # 1100 §333 WoRTHWEST 638 STREE g
Qg

Suite, Apt. 4, Etc,

CORAL GABLES FL 33134

City State | Zip Code
MTAMT FL| 33166

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S,

Date /0/19/0 Z
/ {

this reinstatement application, the reason {af dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the cosporation have been paig/and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
¢, and my signature shall have the same legal effect as if made under cath.

Signature of d
Registered Agenj,./‘"’ -

Daytime Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




MJ.NENTERPRIS?ES

October 13, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re: Document # PO0000O074582

To Whom It May Concern:

Enclosed please find the completed Application for Reinstatement and the filing fee in
the amount of $150.00. Please be advised that we did not receive any prior notices of the
requirement for this filing.

Please contact me if you have any questions.

Eduardo Fernandes
President

8333 N.W. 68th Street  Miami, FL 33166  ph. 305. 640. 0570  fx, 305. 640. 0720
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