PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

P
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIV!SION OF CORPORATIONS

DOCUMENT # P02000002136

1. Corporation Nama

V.F.G. Corp..

2. Principal Office Address

3032 sw 25th Terr.

3. Mailing Office Address
3032 SW _25th Terr.
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4. Date Incorporated or Qualified

To Do Business in Florida 01 / 07 / 02
City & State _City & State
M - CEe SRS e = - *Ba FEINumber - - - - Applied For
iami FL a7 Miami FL Not Applicable
Zip Country Zip Country $875
, Additional Fee required
3 3 13 3 L /, 3 3 1 3 3 ) s CEFIT|FICATE OF STATUS DESIRED D for a Certificate of Status

7= Name and Address of Current Registered Agent

Name

Galo, Vilma

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

3032 SW 25th Terr.
Suite. Apt #, Etc.
City . A State Zip Code
Miami FL 33133
- h =
8. |, being appointed the registered agent of the above namad corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of g
Registered Agent Date ]
' REGISTERED AGENT MUST SIGN ©
9. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
. Name of - Street Address of Each ’ .
Tities Officers and/or Directors Officer and/or Director Ciy / State / Zip
PTD Galo, Vilma 3032 swWw 25th Terr. Miami FL 33133
ScC 7|” Galo, Vilma 3032 SW 25th Terr. |[Miami FL 33133
— — -

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE:

l?ﬁﬂ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

"Daytimé Phone #




V.F.G. CORPORATION

et e ———

Very truly yours-s. -

March 17, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327 _. _ . ___ __
Tallahassee, FL 32314

Re: V.F.G. Corp. Doc #P02000002136
To whom it may concern:

| called youlj‘ofﬁce on March 16™, 2004 to inquire on my Corporate Renewal for
V.F.G. Corp. | was told by one of your examiners that this Corporation was
not renewed for the year of 2003. We moved our corporate office from

3673 SW 27" St. To 3032 SW 25" Terr.
Miami FL 33133 Miami FL 33133

This is the reason | did not receive the renewal notice. We also had similarly
problems with some of our mail when we placed an address change request
with the Post Office. | am asking you to waive the reinstatement charge.

| am enclosing a check for the amount of $300.00 Dollars for the renewal
fee for the year 2003 and 2004, as | was told to do over the phone.

Thank you in advance for your time and help in this matter. Should you need
to contact me you can reach me at: (305) 725-9552.

Y,

Vilma Galo
President
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