. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Glenda €. Hood

» Secret f Stat N
REINSTATEMENT scretary ol State - FLE

DIVISION OF CORPORATIONS

DOCUMENT # P0200008981 9

1. Corporahon Name

0306CT 17 PHIZ: L7

© SECESTARY-0 rr STATE
VARIETY INTERNATIONAL PROCESSING, INC. THLLAMASAES B CAIDA

Principal Place of Business Mailing Address

e s o o s v L
SUITE #238 SUITE #238
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428

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

] ncorporated or Qualified

" To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 08“5[ 2m2
@FEI Number Applied For
City & State j City & Slate 4 2~/ 5«4 5’@ 5 _2 Not Applicable
Zip Country Zp Country CEF\‘TIFICATE OF STATUS DESRED (7] |SPARMPSRNMBAI
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
o | e of Ot 3 St e of ach ) Giy St 2p
PD ROBERTS, VANESSA ~ - 123 NORTH-CONGRESS AVENUE-SUTE — | BOYNTON-BEACH FL 33426
VD HENDRIX, CURTIS LEE 123 NORTH CONGRESS AVENUE, SUITE BOYNTON BEACH FL 33426
SD TRAWICK, BRIDGET 123 NORTH CONGRESS AVENUE, SUITE BOYNTON BEACH FL 33426
]
D GOODEN, STANLEY 123 NORTH CONGRESS AVENUE, SUITE BOYNTON BEACH FL 33426
:.[ HOO2=25078s
—HiF T =R TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENDR'X‘ CURTIS LEE Streset Address (P.O. Box Number is Not Acceptabie)
318 N.W. 12TH AVENUE
DELRAY BEACH FL 33444 Suite, Apt. #, Etc.
ity - - e State [ Zip Code
- - 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.

Signature of

(ade /%4/

/ / REGISTERED AGENT Mvé*r SIGN

M/M [ 63

Registered Agent

CR2ZE040 (7/03)

11. | cenify that | am an officer or director or"lé receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, 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.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,
wolpix ©feqlo5

Cate Daytime Phone #

SIGNATURE:

&)
248136

p
-




\ D\\ aw\b“i:

International L
Processing, Inc.

Yo whom it may concern:

This letter is in reference to the annual report/Uniform Business Repont. | recetved

this form informing me of the inactive status of my corporation, Variety infernational Processiy

——— o ——

Incorporation. it should be noted that | Vanessa Roberts, never recéived any prior notice. ~ -~~~
Therefore, | have enclosed the appropriate LIBR filing fee of $150.00 along with the compteted
application for reinslatement.

Bincerely,

Vanessa RobeﬂgLPresidem

123 Morth Congress Avae. Suite #238, Boynton Baach, Fl. 33482 » : {361} 545-9124 - Fax: {541) 965.798)



