ERTTETEN LN

4 - v.
; L

 PLEASE .S TRUCTIONS BEFORE COMPLETING THIS FORM.
W ' -FILED
CORPORATION 3\ FLORIDA DEPARTMENT OF STATE TAE Eﬁ%ﬁﬁs‘fg VF STATE
REINSTATEMENT Secretary of Stale LORIRA

DIVISION OF COBFORATIONS

04 APR -7 AMII:5)

DOCUMENT # P00000096907

1. Corporation Name

VIP ORLANDO INC |

Suite, Apt. #, Etc.

City State Zip Code
Winter Springs FL.| 32708

8. 1, being appoirted the reglsteva\aﬁe()mvpm corporation, am familiar with and accept the obligations of sectior 807.0505 or 617.0503, F.S.
Signature of cf / / LI[
Registerad A@ Date o b (&4

i 1

/ ] REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Ofﬁ#r and/or Director {Elorida nonprofit corporations must list at tsast 3 direciars)

. d

Tites Officgrs arfer Diracors Oficar anefor Direetor City t State / Zip

P/S |Richard F. Johnson 683 Tuscora Drive Winter Springs Fl1 32704
VP/T { Richard J. Badalucca 903 Red Bird Lane Altamonte :Springs

F1l 32701

% gt
10. | certity that | am an officar or director or the racaiver or trustee empowered 10 execute this application as provided for in chaptar 607 or 617, F.5. | turther certify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualiy for an exemption under section 119.07(3)(}), F.8.The information indicated

on this application is rug and gecwatey.and myslgre)_}h-allhzvﬂmesameIegaleﬁemasnmadaundmnaﬂ\
icha adal LVP 32123774411

SAGNATURE AND ¥ PEDOHPRWTED NAME OF SIGNING OFFIOEOH DIREOTOR Date Daytime Phone #

SIGNATURE:

2. Principat Office Address 3. Mailing Office Address K.
851 EAST STATE RD.434 [683 Tuscora Drive
Suile, Apt. §#, ate, Suite, Apt. #, etg,
# 140 4. Date incorporated or Quatified
To De Business in Flornida
City & Stale City & State 1 O/ 1 2/2000
. . . . 5, FEt Number Appiied For
Longwood Florida Winter Springs Floridal did
prorg 59-3677879 ol Applcabie
Zip 3 Country Zip Gountry Py \
32750 Seminole 32708 Seminole GERTIFICATE OF $TATUS DESIRED (53
7. Name and Address of Current Registered Agent

Name

Richard F. Johnson

Street Address (P.0O. Box Numbar iz Not Acceplable) ...'.!_ B I DI R b Rt S B vy

: ) A2 V=15
683 Tuscora Drive bt Gt m T IS Ml
L iy L= I ' S '3

CR2EQS1 (01/04)



