PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

33 -' FLORIDA DEPARTMENT OF STATE
5

CORPORATION  AZn¥sr
L3 s =3 Secretary of State
RE]NSTATEMENT % 'ﬁ% \ ‘:’ DIVISION OF CORPORATIONS

DOCUMENT # P03000088318

1. Corporation Name

VAM REAL ESTATE, INC.

FILED

09 NOY 24 PM 1:13

SECRETARY OF STATE
TALLAHASSEE, FLORI

REINSTATEMENTW-M

JORGE L. GURIAN

Street Address (P.C. Box Number is Not Acceptable}

2665 SOUTH BAYSHORE DR.

Suite, Apt. #, Etc,

4031 53I0T7TE3=2G
2, Principal Office Address - Na P.O. Box # 3. Mailing Office Address 11774/ U'ﬂ“"‘D 1013--014 #2300, (00
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2EGS1 (11/06)
Suite, Apt ¥, elc. Suite, Apt. #, otc.
SUITE 906 SU |TE 906 4. Date Incorporated or Qualified
T e S To Do Business in Florida 08/1 2/2003
5. FEI Number Applied For
COCONUT GROVE FL  |COCONUT GROVE FL 200682857 e
Zip Country Zip Country Py ]
33133 USA 33133 USA CERTIFICATE OF $TATUS DESIRED [ el :
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

SUITE 906 fee be waived.
City State Zip Code
COCONUT GROVE FL (33133

8. 1, heing appointed the registerad agmi'e named corporation, am familiar with and accept the obligations cf section 607.0505 or 617 0503, F.§.
Signature of /’________,_._
Registered Agent / - Date 1 11’23/09

hl / //hEélsanED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of

Tities Officars and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

PSD| ALICE BLUM

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

VD |MARICEL GARRIDO

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

VD |VIVIAN BLUM

2665 S. BAYSHORE DRIVE STE 906

COCONUT GROVE, FL 33133

VD |MARICEL BLUM

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

S ujay

10. E-mail Address: JSURIAN@GURIANLAW.COM

owed by the corporation have beeg g
made under cath.

SIGNATURE:

ALICE BLUM

{To Ee usad ‘oi iutum Anguz Eeggn na;iﬂcfinn)

11. 1 ceify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
tnis reinstatement application, the re frson for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F 5., that all fees
hey cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as if

11/23/09 305-279-4101

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




