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DOCUMENT # P03000099814

1. Comoration Name

VLM SERVICES, INC.

W03~ 11935

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
634 NW 42ND STREET P.0.B0CX 211854
Suite, Apt. #, etc. Suite. Apl. #, etc.
| 4. Date Incornorated or Qualified
: - - = R To Do Business in Florida~ 09/08/2003
City & Stale -— - ——1-City & Gtate - - - .
5. FEI Number Applied For
OAKLAND PARK, FL WEST PALM BEACH, FL 90-0110602 Nt Applicable
Zip Country Zip Country P ]
33300 USA 33421 USA " CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current Registerad Agent
Nama I The reinstatement fee is im i
posed, except in
ERITH ALTIDOR . circumstances which the entity did not receive
ssﬁekwrfiﬁg'g?lfé‘g"é"fff 's Not Accaplable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Suite, Apt. #, Etc.

City State Zip Code
QAKLAND PARK FL 33309

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obfigations of section B07.05065 or 617.0503, F.5.

Signature of % %
Ragistered Agent 1 ;)},(' 4

A pate 03/31/2008
{7 V TReGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at least 3 directors)
Ties Offcers andor Diactors Offcar anror Orocior City / State /Zip
P ERITH ALTIDOR 634 NW 42ND STREET OAKLAND PARK, FL 33309
vV |ELIANE VILDOR — B34 NW 42ND STREET  ~ T OAKLAND PARK, FL 33308 -

4T

10. | cerlify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

“ A Y
SIGNATURE: ° . ERITH ALTIDCOR 03/31/2008  (954) 483-8516

-
El PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




