( \.qu: ik

; . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FQRM
CORPORATION A FLORIDA DEPARTMENT OF STATE O3 MAR 2L i 9: 32~
FREFR— Secretary of State ‘ '
DIVISION OF CORPORATIONS SECRETARY OF STATE

ThLLAHASSEE, L ORIDA
DOCUMENT # PO2000056548 | :

1. Comoration Name

VIDAL FLORES, INC.

2003 UBR

2. Principal Office Address 3. Mailing Office Address i L T A e e e T B
3417 SW12PL- 3417SW 12 PLAZE FT LAUDE]  H3/24/13 it T R, T
Suite, Apt.# et T T T siite AR # e e e e e B

4. Date Incorporated or Quatified
To Do Business in Florida 05!20[2002
City & State City & State

FTIAUDERDALE [ FTIAUDERDALE ) | * Baaessss Applad P

} —= Not Applicable
Zip- Country Zip Country
33312 | BROWARD 33312 BROWARD

7. Mame and Address of Current Registered Agent

cermRIcATE OF sTATUS DESIRED 7 NS

Name

VIDAL FLORES

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

M7 SW12 PL

Suite, Apt. #, Etc.

¥ FTLAUDERDALE | ?‘t] 33312

8. |, baing appeinted the registered agent of tha above namaed corperation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

et AIPAL EoRES e 03/1812003

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andior Director (Florida nonprofit corporations must list at kast 3 directors)

Tiles Officars z:mgro{)imdms mrﬁﬁgm&dic City { Stata / Zip
P VIDALFLORES | 3417sw12PlAZE =~ | FT (AUDERDALE-FL 33312

_7

10. | cerlify that | am an officer or director or the macaiver or trustee empawered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporaie name satisfies the requirements of saction 807.0401 or 817.0401, F.S,, that all feas
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal affect 23 if made under oath,

SIGNATURE: x /I/ AL Tlofkess | 05/18/03  954-791-9151

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # I

CRZEOS1 (10/02)



