>:/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION (294, . FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT - Secretary ?f State F.I Leh
: DIVISION OF COHPORATIONS
‘ : : 05 HOV 30 &M 9: 35
DOCUMENT # ® 01000024755 subali LenY O STATE
1. Cosporation Name ' FAL z::{’lggl‘?, F!_C!n“’:h‘-x
ACEVEDO VIP MANAGEMENT SERVICES, INC.

W=

SOTATENENT 03-05
e ey

2. Principal Office Address 3. Mailing Office Address
463 WESY 62 STREET 463 WEST 62 STREET
Suite, Apt.. #,'etc. Suite, Apt. #, etc. '
b 4. Date Incomporated or Qualified I
Te Do Business in Florida 03/09/2001
City & Statg _ _ _ | City & State B - I
5. FEINumber Applied For
MIAMI.BEACH, ELORIDA ___ MIAMIBEACH, FLORIDA______ _ | 5-Feihumeer N = it |
Zip Country Zip Country - - 5375 ] )
Y - ’ .12 Additicnal Fee required
33140 USA 33140 USA CERTIFICATE OF STATUS DESIRED [] |ttt
T
7. Name and Address of Current Reglistered Agent
Name
NORA ACEVEDQ
. Street Address (P.O. B_c;‘g(r_‘l{ﬂumber is Not Acceptable) — TRl g
463 WEST 62 STREET MM ISR
Suite, Apt. #, Etc. RIS

City State | Zip Code '
MIAMI BEACH TN FL (33140
8. |, being appointed the registered agent of the above named comoration, am farmi é{ wgp( accept the obligations of section 607.0505 or 617.0503, F_f.
Signature of — ’ 5‘
Registered Agent 1 Date 8) a\“' ol

REGISTERED AGENT MUST SIGN

£OM0Na I ARy

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit coporations must list at least 3 directors)

Titles Officers r:gg}'grolilirectors %‘{f?f;ﬁ;’r?ﬁ;?ﬂsrsglfr Eca'lgr: Clty / State / Zip
DPS. .| NORA ACEVEDO |.463 WEST 62 STREET . MIAMI BEACH, FL 33140
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10. 1 certify that I am an officer or director or the receiver or trustee empowered 1o execurte this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the co ame satisfies the requirements of section 807.0401 or 617.040t, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on thislform do ndt qualify for an exemption under section 119.07({3)(i}, F.S. The information.indicated

on this application is true and accurate, and my signature shall have th

SIGNATURE:

ame legal\effect as ifmade under oath.

| Kai(,/q" :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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ErNEsTO GONZALEZ, C.PA., PA.
CERTIFIED PUBLIC ACCOUNTANT
GABLES INTERNATIONAL PLAZA
2655 LE Jeune Roap, Suite PH 2-B.
CoraL GABLES, FLORIDA 33134-5827 -

MEMBER

AMERICAN INSTITUTE OF ) ' TELEPHONE (305) 444-789%
CERTIFIED PUBLIC ACCOUNTANTS TELECOPIER {305) 446 -8089
FLORIDA INSTITUTE OF ' E-MaIL ernie@taxeg.com

CERTIFIED PUBLIC ACCOUNTANTS

July 13, 2005

Department of State

Division of Corporations

P.O. Box 6327

~ wiw woe Tallahassee, FL. 32314 e

RE: Acevedo VIP Management Services, Inc.
Document # P01000024755
EIN: 65-1085346 7
Form: Corporation Reinstatement

To Whom It May Concern:

The ‘above-captioned Corporation has not received its Uniform Business Report (UBR), -
for the years 2003, 2004 and 2005. Please note the change in prmmpal office address and
mailing office address in the enclosed form.

"As per your request, enclosed please find the Corporation Reinstatement and a check
payable to Department of State for $450.00, which includes $150.00 for each of the years
2003,-2004 and 2005.

Should you need any additional information, please do not hesitate to call me.
Respectfully,

Ernesto Gonzalez, C.P.A.
For The Firm

Enclosures  Corporation Reinstatement
A check in the amount of $450.

Cc: Acevedo VIP Management Services, Inc.

- V:\Client Folders\1265\Division of Corporatidns Reinstatement (2 years late} Corp.doc



