PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- Secretary of State

DIVISION OF CORPORATIONS 07 HAY 15 AM 8: 36

SE(-.’\._:
DOCUMENT # FP oso.coo 895577 TAL?.AMS LB?JDEA

1. Corposation Name

VINFAX, INC.

REINSTATEMENT

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 0 ;ﬂ‘o

2000 S.Dixie Hwy 2148 NW. 72 Avenue CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc. %&1
I Q 0] M 4. Date Incorporated or Qualified

To Do Business in Florida

City & State I City & State ) .
. ; 5. FE! Number Applied Far
i Cl (22) | F. C l"l d a ATl ’ o . ]
™M Mtam| , F Cida NG ABpICable
Zip Country Zip Country T

'3 3 ‘ 3 3 U 6 A. '3 3 ' 22 u SA— 6. CERTIFICATE OF STATUS DESIRED [] mfn -

7. Name and Address of Current Registered Agent

Name
L] The reinstalement fee is imposed, except in
- m,.::\ ! %‘;‘BEL; - \'tLti\‘J %}II?A AN circumstances which the entity did not receive

reel ress 0X Numper IS NO! ccepa e . . . .
the prior notices. By checking this box, you
| 2000 South Dixie 'q}‘waq are certifying the prior naotices were not
Suite, Apt. #, Ete, received and requesting the reinstatement
oo M fee be waived.

City Slate Zip Code

M .idmi FL 33133

8. |, being appointad the registered agent of the above named corporation, am familiar with and aceept the cobligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent . . .. PR Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Oticers and/or Directors Officer and/or Director

PRES| AL\ MOZTARZADEH| 3148 NW 72 Ave . Muwmi Fl. 23122
CEOTALL MozTARzADEN [3148 AW 72 Ave. “|Mdw, FI 33122

10. | cerify 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.S. | further certify that when filing
this reinstatement apglication, the reason for dissclution has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the names ot individuals listed on this form do net quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rgade under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF H{GNING OF#ICER OR DIRECTOR Date Daytme Phone #

7 &




