PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P OI10O000 31235

1. Corporation Name

V.5 Design +Constrouction, Inc,

2. Principal Ctfice Addreas

A5218 Buannq Circlq

3. Malling Office Address

FILED

20060C7 23 PH 3:31

RY OF STATE

SECRE ALt E FL ORI/

TALLAHASSE

REINSTATEMENT 05-0¢

CRZEO081 (12/05)

Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Dats Incorporated or Qualifled | I
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o oy e 8. FEIN : a 5/2 O/QADP Lll::d := |
. lumber P or
Land ) La Kﬁ.’g / - — 59-3723123 Not Applicable
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8.
CERTIFICATE OF STATUS DESIRED|

7. Name and Address of Current Reglstered Agent

Neme

HDUShanq Karim

Street Addrass (P.0, Box Number Is Not ptabis)
5218 Bunting Ciccle
Sulte, Apt. #, Etc.
Clty State | Zip Code
Land O' LaKes FL | 24429

o -

« |, belng appointed the reglstered agont of
Signature of g/
Registered Agent

Vd

? REGISTERED AGENT MUST SIGN

above named corporation, am famlllar with and accept the obilgations of section 607.0505 or 617.0503, F.S.

Date /0 —/7’0é

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

Titles Name of Street Address of Each

Officers and/or Directors Officar and/or Director Clty / State / Zip
. 25 21¢ Bondrng Circle Land O Lake L
PsTOY Houshang Karimi j ' %qc,fa‘i > F
Tt 1T O e
10T M -T2 wadng, 75

1Q. | certify that | am an officer or director ar the receiver ar trustee empowered to execule this appli
this reinstatement application, the reason for dissolution has been eliminated, the co

rparate nNarpe
owed by the corparatian have been paid and the names of individuals listed on this form q gd
on this application is true and accurate, and my signature shall have the same Iegai efl 7

ade under oath.
SIGNATURE: HOU'S haw%’ (A "\\R.M‘

atioff as provided for in chapter 607 ar §17, F.S. | further certify that when filing
s@tisfios the requirements of section 607.0401 or 617.0401, F.§,, that all fees
alify for an exemption contained in Chapter 119, F.S. The information indicated

Jp-17-06  13-766-7214

SIGNATURE AND TYPED OR PRINTED NAME OF smmngf#ncey’n DIRECTOR

Data Daytime Phone #

(DLbad



