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5 FOR™ Jim Smith
' . Secretary of State FILED . ¢
REINSTATEMENT DIVISION OF CORPORATIONS DNﬂi c %‘g&%f’%l’%g;ﬁ” 1‘ ;;‘f faue
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DOCUMENT # PO0000082070 e L3
1. Corpuratlon Name 03 H&Y “1 ﬂH ( )
VIPATERRA INC.
V4
7
[Wncipal Place of Business Mailing Address
o o e v s e AR
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131 ?/ 0 g
It above addresses are incorréct in any way, Jine through incorrect information and enter correction below. EaNgTﬁTEM ENT @
2 New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i + PMZAD l SO AE. Q3 PALADI(SO  AE To Do Business in Florida 08/30/2000
- Suite; Apt. #, etg-- -5 r-oeemdT 0o - = [~Suite, Apt: #, stc: n__._._-_:z?._"ﬁ\ S
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City & Smhb e,w A City & Statho ‘L‘DA 6& -1t £ Not Applicable
Zip 33 Y 6 Country J )¢ A Zip 33146 C"UT)'V 'l > CERTIFICATE OF STATUS DESIRED [ SBfYQSr aAgg:::::::erfs;f:tt:w

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comoration; must list at least 3 directors)

. Name of Officers Street Address of Each ’ ’
1T‘"e(s) N and/or Directors 3 Officer and/or Director . City / State / Zip
D BALESTRA, RUTH § MIAMHF-33434—

‘?i% Se | ColM CABLEL- Ft.- 33144
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -— .
“ 'ROJAS, MARCOE = Vicme <. B/H.E§TT¢4
520 BRICKELL KEY DRIVE Street Address (P.O. ?}x Numbeu;gol Acceptable}
qL3 FARADIS0  pig.

SUITE 0-305 Suite, Apt_ #, Eic.
MIAMI FL 33131 Cokh.  €48Lef- F.. - _

City State j Zip Code

FL| 23/Y6

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

Signature of ¢
Registered Agent

o Yf20/03

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | futher certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), .S, The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under path. Aj@

¥

2WIREN s Baleshe ff/aoA:‘B (21755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Day‘llme Phone #

CR2EG40 (8/02)



