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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEI% E.(l.')RIVI.

D)

’“’T% FLORIDA DEPARTMENT OF $
CORPORATION /23 20 D TATE Y vt &
_.,‘_ Secretary of State O3 Jan il fid @20

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000029104

1. Corporation Name

VDI CONTRACTORS OF FLORIDA, INC. _
CEOOCIOnTEoLLS
GiA1aA08--010R2--005 %I S0, 00
2. Principal Gffice Address 3. Mailing Office Address
15431 SW 15th PLACE 15431 SW 15th PLACE
Suite, Apt. #, etc, Suite, Apt. #, etc.
_ e b Bemmens o™ MARCH 21,2001
City & State City & State
5. FEI Number Applied For
DAVIE, FL DAVIE, FL 65-1097317 Not Aoplisabis
Zip Country Zip Country s ]
33326 USA 33326 UsSA " CERTIFICATE OF 5TATUS DESIRED [ & ot e e

7. Name and Address of Current Registered Agent

"™ JULIO LEYVA
Street Address (P.O. Box Number is Not Acceptable) 1 5341 SW 1 5th PLACE

Suite, Apt. #, Etc.

City Slate Zip Code
DAVIE FL | 33326
8. \, being appuinted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 01-1 0-03
Date

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officars andlor Directors Ocer antor Oreor Gty ! State / Zip
BT Leyva, Julio iSHlswise. | Davie Tl 23324
\l Herlihy, E-ic 280 NE 2Ot . ¥ ++t .Lauderdale, H. 332334

40. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

01-10-03  954-382-6032

Daytima Phone #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date

TURE AND TYPED OR PRIN

ﬂf ths

CR2E081 (10/02)




e« . VDI CONTRACTORS OF FLORIDA

Phone 954-382-6032 4 Fax 954-382-9142

January 10, 2003

To.whom it.may.concern,- ... . . s S —
Our insurance company has notified us that our company is being reported inactive.

We have by no means received any notices for renewal or anything in that source.

Please accept our application for reinstatement and this letter to waive the reinstatement
fee.

Enclosed please find our change of address and a check for $150.00.

Thank You

Julio Leyva




