0405 R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T ORM.

CORPORATION 4% ‘if A, FLORIDA DEPARTMENT OF STATE il = D
P 2 Secretary of State
REINSTATEMENT B DIVISION OF CORPORATIONS 05SEP 19 AH10: 33

ar w1ty UF STATE
DOCUMENT # To00001402% TELLERE L T BRIDA

1. Corporaticn Name

VERTIGOGO INC.

2. Principal Gffice Address Al 3. Mailing Office Address 1.
T80 NE 407" AN T2 NE 107" ANc CR2E081 {8/05)
Suite, Apt. ¥, elc. Suite, Apt. #, etc.

- ’ 4. Date Incorporated or Qualified - )
To Do Business in Florida 4 IZO I’ZOO’!

City & State City & State I

MAAMY |, FL MIAML | FL 6521063908 e bogtane

Zip Counitry Zip Counitry i
55\ _‘Sq U SA 35\ 3@ U SA\ G.CERTIFICATE OF STATUS DESIRED [B $8.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

“" RAFA DANVID LEGISIMA
Street Address (P.O. Bax Nurber is Not Acceptabile)
123V NE R TER

Suite, Apt. #, £tc.

State Zip Code

City
MUAN A FL|  332\53
B. |, being appointed the erpd ag 9 j above na oorp,gralion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
<

g we__ /15 )05

Signature of
Registerad Agent k
EREDAGENT MUST SIGN
il
9. Names and Street Addresses of Each Offfeer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Streel Address of Each . .
Tites Officers and/or Directors Officer and/or Diractor City / Slate / Zip

fresons [RAFA Davd LEGISIMA | |23\ NE B1™ Ter. MAML [FL [ B3\3D
NKE - | Dirwva LEGISIMA | 1231 NE ®F Ter. | MIAMI ) FL 23133

I IR R ey Y et e R
] -

A 9A05--0I0E L -~T13 #1059, 75

10. | cartify that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify 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 tisted on this form do not qualify for an exemption under section 1 19.07(3)i}, F.S. The information indicated

on this application i and my siggature shall h;:ve the same legal effect as if made under oath. 30 5 i 76é> 62 W
‘ T5q505
SIGNATURE: \ “ ¥ q )\S I oY oS- 1595054

SIGNATURE AND TYRED OR PRIN NING OFFICER OR DIRECTOR Daytime Phona # I

T glo




