PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fm Q f‘)ﬁ/

FILED
02 MR 23 i itk 22

%>,  FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS i

CORPORATION

Sz ﬁ‘—.: :' i ST"‘.?E

DOCUMENT # f/ DO R A

. Corparation Name Verge Data INC. -
1DDU051533

Eptvcly &
—04!04/02—-018?3*-022
*kx300.00 #4300, 0D

2. Principal Office Address: 18181 NE 31st ct 3. Maiing Office Address 18181 NE 31stct

Sulte, Apt. #,elc.  Suite 107 Suite, Apl. #,atc,  Stite 107 _ o e——

4. Date Incorporated or Qualified
To Do Business in Florida October 6, 1999

City & State  Miami, Florida City & State  Miarni, Florida
‘ 8. FE!Number 52-2307862 .
Not Applicable
Zip 33160 Courtry USA Zip 33160 Country USA s ]
CERTIFICATE OF STATUS DESIRED [ uired
P
7. Name and Address of Current Reglatgred Agent
Name » Sari Addicolt l
Street Address (P.O. Box Number is Not Acceptabla) 450 N Park RD J
P, Suite, Apt. #, Etc. Suite 805 J
_.J] City Hollywood Zip Code -m9—
iy
2 . FL 3 702 |

8. |, being appointad the registarsd agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of (V W‘ — -
Ragistered Agent . . g . Date 5 _A -

REGISTERED AGENT MUST SIGN

A

8. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of - Strast Address of Each
Ttles Cfficers and/or Directors Cfficer and/or Director City / Stata / Zip

? ‘F&rnanao Camfog 2350 NEISS‘"JS& A@MHOL Aveatyra FL 33160
V' | Luis Maciag 18151 NBE 31 Apt 107 | Aventura L 32169

Ol-0Z| U2

F *—

10. | centity that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %%?::) Fesaand o Cann L pes 305 -357- 6116
SE‘ATURE ANDTfPED OR PRINTED NAMBAOF S8IGNING OFFICER OR DIRECTOR Date - Daytima Phone #

_( ' 2 ——




&

ﬁp}g@ ’Zoﬁ/ |

This reinstatement has been delayed due to an error in the mailing address the Division of
Corporation made while sending Verge Data correspondence. After speaking to some of
your representatives, | was informed as a result of this error, it is only necessary for us to
send $300.00 in order to reinstate our corporation. 1 can be reached at 305-725-6639,
thank vou.

Vice President,

Luis Macias



