o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State - -
DIVISION OF CORPORATIONS 0ZNov -6 PH I: 03
DOCUMENT # - PO1000101214 R
1. Corparation Name ’ %

VY REALTY, INC,

Principal Place of Business Mailing Addrass

1607 FOXBOWER ROAD
ORLANDO FL 32825

1607 FOXBOWER ROAD
ORLANDO FL 32825

A

4. Date Incorporated or Qualified
Te Do Business in Florida

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

N Foldeneod ed Fz.| | b5 Bo o 61456

10/17/2001

Applied For

5. FEi Number

59 3756717 @

CERTIFICATE OF STATUS DESIRED ()i AR

Not Applicable

COdandoFL  Blamde FC : _ e
Zip ___J,_:I mo ’-}— CountrLgn. 2

Zip. Count
372%6%F Usrr
7. Namas and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each
COfficer and/or Director

Name of Officers
and/or Directors

City / State / Zip
4

ORLANDO FL 22625
22€2(

3

12246 mnfs‘mn lamne

Title(éf\\
1 2

CAMACHO, YVETTE

D

STwimislwk B
IR

12--01029--011

e
e R T

¥#158.75 l

=0
11708/

W

. 8. Name and Address of Current Registered Agent 9. Name and Address_of New Registered Agent

Name

CAMACHO, YVETTE
1667 FOXBOWER ROAD
ORLANBO-FL-32825-

Street Address (P.O. Box Number is Not Acceptable)

17,?.% H\;&nﬁm (ae
Orlamds Fe gen

Suite, Apt. #, Elc.

State | Zip Code

City

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date lO/‘Z‘\/OL

Signature of
Rogistered Agent

AL e REREQUIRED

REGISTERED AGENT MUST SIGN

e

11. L cartity that | am an officer\yg director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ail 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.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.

SIGNATURE: Wﬁﬂi‘ﬁ%@’ﬁ‘@ 5 ﬁ@U%ﬁMﬁ@maw Jor 3846177

(0 /7_:?]

CR2E040 (8/02)

phte Daytime Phong #

SIGNATUH{fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




SAY Y Reatty, Sh.
@ae#e Gemacho

Lic. Rea! Estate Broker

1718 N. Goldenrod Rd. Ste #1, Orlando, Fl. 32807
Of 407-384-6177  Fax 407-384-0966

October 29, 2002
7. Divof Corporations
Florida Dept of State
Tallahassee, Fl

Re: Application For Reinstatement

To whom it may concern:

I'applhied for a corporation last year, I did not received any of your prior UBR’S sent to
me, I moved locations maybe this is one of the reasons why I never got them.

At this time [ ask you to please waive all reinstatement fees and please accept my check
for $150.00 for a filling fee.




