& _
%\, PLEASEg T Y 255
APPLICATION N\

FOR .

REINSTATEMENT s DIVISION OF conpomous

DOCUMENT # P00000111495 FiLep
1. Corporation Name 02 Kay 22 @?

V & M INVESTMENTS MANAGEMENT, INC. SEciz ., 215

ELEY B,
' D AP B

TALL A FLORIgy

SEE,
Principal Place of Business Mailing Address

LR o DD T

It above addresses are incorrect in any way, line through incorrect information and enter correction below. m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 12/05/2“”
Suite, Apt. #, etc. Suite, Apt. #, eic, . Wﬂ L P
5. FEINumber W = Tro Appied For

City & State City & State Not Applicable

- i 8. B.75 Additional Fee required
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (] |Nesii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each . _

1T|t|e(s) 2 and/ar Directors 3 Officer and/or Director s City / State / Zip

PD YEBNON, JACR N 8806 PINES BLVD PEMBROKE PINES FL. 2324

NEX , JAK _VERNoN

= 1) IR s e B L
VAR U2 =-008 %750, 020

8-. I\];rne and Addreas of Current Registered Agent - ' -~ - 9. Name and Address of New Registered Agent
Name
LAW OFFICES OF § LLEK, PA. Street Address (P.O. Box Number is Not Acceptabls)
FE00-W-PALMETFO-RARK-RD-SFE-006~
BOCAFATONFL-33493~ Sufte, Apt. #, Elc.
" fep 3. Fepeenav. Doy
LTE 200 City Gtate | Zip Code
Bodn RATHN, Fi._33437. FL

10. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

SIZRATURE REALIRED 72PN

Registered Agent
-~ S——"""REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3){i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
u /..;{u (959)45.7. 9995
1 Date o

SIGNATURE: SH@ NAT:&J’ figj ‘3{& 53 g‘%i‘g@
Daytime Phone #

SIGNATURE AND WPWNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {8/02)




