PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P0200002|99 8

1. Corporation Name

VICKTECH CO.

SEC CRETARY F
=L TARY OF SPeres
TAL H ngQ.L' FLG NI

'REIN STATEMENT¢ 10

JNOI2O02TF2813

2. Principal Office Address - No P.O, Box #

26| LANIER DR,

05/04/10~-01046--011  *#450,00

3. Malling Office Address

26! LAMER DR.

Suite, Apt. #, etc.

Suite, Apt. #, efc. CR2E081 (4/10)

4. Date Incorporated or Qualified
To Do Businass in Flarida

03/22]/2007

City & State City & State
5. FEl Number l Applied For
Zl{;A Ke WO QTELU}“EL ii—pﬂ KE Wo QTt{oJme 02 0570420 Mot Applicanis

23461 USA

.75 Additional Fee requirec

CERTIFICATE OF STATUS DESIRED [[] Safm a Certificate of Status

3346 USA

7. Name and Address of

Current Registerad Agent PROFIT CORPORATIONS ONLY

Namea

ADELSON DE SANTANA

DR The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Streel Address (P.O. Box Number is Nat Acceptable)

not receive the prior notices. By checking
this box, you are certifying the prior -

251 LAMNIER DR .

Suite, Apt. #,.Etc. -

notices were notreceived and requesting
the reinstatement fee be waived.

CAKE WoRTH

Stale

FL| 23

Zz Code

8. |, being appointed the?(er/m[yy‘ed corporgfion, am familiar with and accept the ¢bligations of section 607.0505 or 617.0503, F.S.
Signaturg of J
Registerad Agent Date Oq 2’1 ZO ] O

~ _/REGISTERED AGENT MUST SIGN

9. Names and Siree

ddresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Streat Address of Each

Officer and/or Director City / State / Zip

FD

ADELSON DE SANTANA

261 LANIER. DR LAKE WoRTH, FL 3344

.5/

10. E-mail Address:

e PO y .y

(To ba used for future annual report notification)

11, | certify that I am an officer or dire

as if made under oath.

SIGNATURE:

or J)he recewer or trus;

empowered to exacule this application as provided for in chapter 807 or 617, F.S. [ urther certify that when

04 [21]2010 (561)123-8075

-
/ SIGNATURE AND TY\fﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
W

va



